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CALCREOSE 


PULMONARY 
TUBERCULOSIS 


In many cases cough is indispensable and is best treat- 
ed by promoting expectoration, For this purpose, 
creosote is a reliable remedy. | 


—(Stevens Manual of Practice of Medicine, p. 384) 


ALCREOSE (caleium creoso- 

is a mixture of ap- 
proximately equal parts of 
‘peechwood creosote and eal- 
which possesses the phar- 
‘macodlogie activity of creosote 
but apparently does not cause 


gastro-intestinal disturbances. 

To secure the best results 
from the use of CALCREOSE 
it is important to give it in 
proper. dosage. CALCREOSE 
may be given in the form of 
the solution or tablets. 


Rs, Literature sent on request 
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Thousands of physicians have 
found S. M. A. helpful in their 
problem of feeding infants de- 


prived of breast milk, since most 
infants do exceedingly well on it. 


Literature and samples to 


physicians on request. 


THE 


LABORATORY 


PRODUCTS Co. 


Swetland Bidg., Cleveland, Ohio 


PREPARE S.M.A.USEO! 
LED WATER. / 
5H.KEEP BOT 
CLEA BO 
OF D 


A FOOD 
TO KEEP BABIES 
AND YOUNG 
CHILDREN WELL 


Adapted to 
Mother’s Milk 


To be used only on the 
order of a physician 


For sale by druggists 
Formula by permission 
of The Babies’ 


Dispensary and Hospi- 
tal of Cleveland 


; LSE ONLY ON ORDER AND UNDER 
SUPERVISION OF A LICENSED PHYSICIAN 
‘ MEASURE OUT POW USE ONLY © 
S.MA.M (2 01.0R 
2 THEM. 
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Address 


R the information and convenience cA New Standard 
of the profession we announce the This modern 12 story 
removal of our American General Offices structure, executed 


in beautifully toned 
light grey limestone, 
sets a new architec- 


9 and 11 East 41st Street «sai standara for 


pure Gothic style 

office building: It is 

CW Or situated in the heart 

of New York’s most 

The new premises provide more extensive exclusive business 

accommodations for the firm’s American centre, opposite the 

Public Library, a 

General Offices and adequately meet the prominent Fifth 

- growing requirements of the business. Avenue landmark. 
Special arrangements insure rapid com- 
munication between these offices and our 


New York Works and Laboratories. 


A cordial invitation is extended to the pro- 
fession to visit our new Exhibition Rooms 
at any convenient opportunity to inspect 
~ the display of Fine Chemicals, Galenicals, 
Medical and First-Aid Equipments for all 
climates, and other Products of the firm. 


to our new building, 


‘BURROUGHS WELLCOME&(O. 
NEW YORK EEE N 
LONDON SYDNEY EEE 


BUENOS AIRES 


More than 270 Highest Awards ‘beg Excellence 
of “Products at the great Exhibitions of the World 


Brochure “ANIM AL SUBSTANCES IN MEDICINE,” on request 
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J. F. HASSIG, 
SURGEON 


800 Minnesota Ave., 


Kansas City, Kansas 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., KANSAS CITY, KANSAS 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Wichita, Kansas 


Suite 911 
The Beacon Building 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 
Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


Obstetrics and Gynecology 


Hospital Facilities 


KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. W. A. PHARES 
Diseases Stomach 


Urology and 
and Bowels Dermatology 
RADIUM 
510 Schweiter Building, Wichita, Kansas 


DR. RALPH W. HISSEM 


Practice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., 


Kansas City, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 
907 Schweiter Bldg., Wichita, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
*GENITO-URINARY SURGERY 


and Syphilis 
Suite 617 First National Bank Bldg. 
-Wichita,.Kensas 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 
INTERNAL MEDICINE 
Mulvane Bldg. 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


322-24 Brotherhood Bldg. KANSAS CITY, KANS. 


TOPEKA 


KARL A. MENNINGER, M.S., M.D. 
Practice limited to 
NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 


Zeliner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


WICHITA. CLINICAL LABORATORY, 


Wichita, Kansas 


All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines. 


Information, containers and prices on request. 
Wichita Laboratory. 
Phone Market 3664, J. Kabler, A. B. Director. 
Schweiter Bide, -Kans. 


The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


The Trowbridge Training School 


A home school for nervous and backward children. 


W. F. BOWEN, M.D. 
MILTON B. MILLER, M.D. 
Surgeons 
330 Kansas Ave. 
Telephone 6120 


Topeka, Kan. 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative. 


430 Brotherhood Bldg., Kansas City, Kan. 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. OTTO KIENE 
SURGEON 


Kansas 


Concordia .- 


W. P. CALLAHAN, M.D. 
Surgeon 
Suite 929 


Beacon Building WICHITA, KANE. 
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THE JANE C. STORMONT HOSPITAL Phones: Off, Harrison 2882 Off Harrison 2088 


J. L. McDermott, M.D. and C. E. Yirden, M.D. 
X-Ray and Radium 


Address the Superintendent TOPEKA, KANSAS Suite 1130 Rialto Bidg. KANSAS CITY, MO. 


DOCTORS WILLIAMS AND BOGGS DR. ARTHUR D. GRAY 


EVE, EAR, NOSE AND Mills Building, Topeka, Kansas 


THROAT GENITO-URINARY DISEASES 
Mills Building TOPEKA, KANSAS AND UROLOGY 


Phone 22198 Hours: 10-12 a.m. 


E. $. EDGERTON, M. D. 2-4 p.m. 
SURGEON DR. HOMER G. COLLINS 


Suite 910 WICHITA, DERMATOLOGY, SYPHILOLOGY 


1 Radium and X-ray Therapy |. 
iter Bldg. KANSAS 812 Kansas Ave. Topeka, Kan. 


THE DR. WILLIAM E. M’VEY 


KANSAS RADIUM INSTITUTE Diseases of 
618 Mills Bldg. CHEST, THROAT, AND NOSE 


 Offiee hours, 2 to 5 Telephone 3241 
TOPEKA, KANSAS 808-804 Commerce Bldg. — TOPEKA, KANSAS 


EARL J. FROST, M.D. 


Radiologist. 
Practice Limited to Radium Therapy. X-Ray Therapy and Diagnosis. 


702 Orpheum Bldg. Wichita, Kan. 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLACK, M., D. 


Reports mailed same day specimen 


is received. 713 Lathrop Bldg., Kansas City, Mo. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 
gery given to physicians of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 
course on request. For Particulars Address 


Dr. Max Thorek. 


The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 
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Success most times 
means rendering 
service to a 
necessity. 


For 


Medical Protective Service 
_ Havea 


Medical Protective Contract 


The Medical Protective Co. 
of 


Fort Wayne, Indiana 
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Professor 


Anderson’s 


Whole-grain foods 
Food cells exploded 


Quaker Puffed Grains are whole grains 
steam exploded. 

Under Professor Anderson’s process, over 
125 million steam explosions are caused in 
every kernel. 

Thus the food cells are broken for easy 
digestion. The whole-grain elements are 
fitted to feed. 


Food Confections 


Puffed Grains also make whole grains de- 
lightful. Each grain is a tidbit, flaky and 
flavory, puffed to 8 times normal size. 


Quaker Puffed Wheat in a bowl of milk 
forms an ideal way to serve whole wheat 
and milk. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Hospital 


FOR NERVOUS AND 


Mental Disorders 


Alcoholic, Narcotic and Tobacco Addicts Treated. All Modern 
Therapeutic Methods Employed. 


Ideally located in a quiet part of city overlooking 
beautiful Troost Park 


FOR INFORMATION ADDRESS 


The Punton Sanitarium 


8001 THE PASEO, : : : : KANSAS CITY, MISSOURI 
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ULIN, 
(IN units IN EACH 


Read Important Notice on Botlom of Package 


ON PHYSICIA 
use ris CO... INDIANAPOLIS. 


AMPLE STOCKS OF 


ILETIN (INSULIN, LILLY) 


ARE AVAILABLE 
ORDER THROUGH THE DRUG TRADE 


U-10, 5 c. c. Ampoule Vial containing 

10 units to the c. c. (50 Units) 
U-20, 5 c. c. Ampoule Vial containing 

20 units to the c. c. (100 Units) 
Each lot of Iletin has been standardized, subjected to extensive 
clinical tests and approved by the Insulin Committee of the Uni- 
versity of Toronto before it is offered for sale. 

Send for Pamphlet Giving Full Information 


ELI LILLY AND COMPANY 


INDIANAPOLIS -INDIANA:U°S‘A 


New York CHICAGO St. Louis Kansas City 


See OTHER SIDE 
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ILETIN 
INSULIN, LILLY 


The Active Principle Derived from the Pancreas of cAnimals. 
Discovered and Developed at the University of Toronto and 
Made Under the Authority of that Institution by 
Eli Lilly and Company. 

EFFECTIVE HYPODERMICALLY ONLY 
Iletin is supplied in an aqueous, sterile solution in 5 c. c. 
rubber-capped ampoules for hypodermic injection. Iletin is 
effective only when given hypodermically; it is inert by mouth. 
STANDARDIZATION 
Before it is offered for sale, each lot of Iletin has been 
standardized, subjected to extensive clinical tests and approved 
by the Insulin Committee of the University of Toronto. 
LARGE STOCKS ARE AVAILABLE 
AT LOW PRICE 
Iletin is plentiful; Eli Lilly and Company are prepared to meet 
any conceivable demand. The price is low. The daily cost of 
Iletin for the average patient is not more than that of the 
cigars used by a moderate smoker nor of the gasoline for the 
family car. It is the avowed policy of this company to keep 
the price of Iletin as low as consistent with a perfect product, 
efficient distribution and a moderate manufacturing profit so 

that none need be denied its benefits. 


Iletin is Supplied by the Drug Trade 
For Further Information cAddress 


ELI LILLY AND COMPANY 


INDIANAPOLIS 


New York Cuicaco’ St.Louis Kansas City New ORLEANS 
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for 40-page booklet 
on Protein Sensitization. 


PROTEIN EXTRACTS 
in Paste Form 


FOR the maximum of convenience in the diagnosis of hyper- 
sensitization to proteins use the Parke, Davis & Company 
line of Protein Extracts, Diagnostic. 


These extracts are put up in the form of paste with a glycerin- 
boric acid base. They are supplied in soft tin, collapsible tubes 
with a narrow outlet, so that a quantity no larger than a pin- 
head can be removed for the test without touching the remainder. 


The technique is extremely simple. All that it is necessary to 
do is to scarify the site of the test and apply a small quantity of 
the paste with the end of a sterile toothpick. No other form 
of protein extracts can be so easily applied without jeopardizing 
the accuracy of the test. 


As a further convenience these Protein Extracts are also put 
up in groups, so that the physician can test the patient’s suscepti- 
bility toward five or six of the proteins at once, thus materially 
economizing his own and his patients’ time. 


The price of these Protein Extracts is 50 cents a tube or $5.00 per dozen tubes, any 
assortment. The line consists of 146 Protein Extracts, of which 98 are from foods, 
6 from seasonings of various kinds, 11 from pollens, 17 from bacteria, 10 from hair, 
wool, or feathers, besides horse serum, bovine serumand tobacco. Control material 
is also supplied, containing only the glycerin-boric base and of course no protein. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Protein Extracts Diagnostic, P.D. & Co., are included in N.N.R. by Council of Pharmacy and Chemistry of the A. M.A. 
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An Invitation to Physicians 


Physicians in good standing are cord- 
ially invited to visit the Battle Creek Sani- 
tarium and Hospital at any time for ob- 
servation and study, or for rest and treat- 
ment. 


Special clinics for visiting physicians 
are conducted in connection with the Hos- 
pital, Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are also granted dependent members of the 
physician’s family. 


An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


THE 
BATTLE CREEK SANITARIUM 
Battle Creek Room 71 Michigan 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


Optical Co. 


_ Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 


for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—Four Houses in Kansas— 


Topeka Hutchinson 


Wichita Salina 


627 Kansas Ave. Citizens’ Bank Building Bitting Building 104 S. Santa Fe St. 
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Among sixteenth-century adventurers, only those, 
strong of heart and resolute of purpose, brought 
back the treasures from a new continent. Today, 
four hundred years later, only those refractionists 
who maintain quality, from examination to fin- 
ished glasses, bring to themselves the full measure 
of success. 


—and in assuring for you the highest possible 
standard of R work at all our houses, we are trying 
to do our part toward the ultimate success of your 
profession. 


RIGGS OPTICAL COMPANY 


Strictly Wholesale 


Where your patronage is always appreciated. 


Dependable Service 


WICHITA SALINA PITTSBURG, KANS. 
KANSAS CITY LINCOLN : OMAHA 
Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis., Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
San Francisco Hastings Mankato Ogden Green Bay 
Iowa City Appleton Council Bluffs Great Falls 


—Agents for V. Mueller & Co., Makers of Surgical Instruments. 
—Agents for the Celebrated “White Line” Equipment for Office and Hospital. 
—Dealers in Everything Optical That Possesses Merit. 
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HALSTEAD HOSPITAL 


HALSTEAD, KANSAS 


Medical Staff 
Arthur E. Hertzler, M.D., Surg. in Chief. Clyde MeNeill, M.D., Internist 
Victor E. Chesky, M.D., Asst. Surg. Daniel R. Thomas, M.D., Asst. Internist. 
John D. MeMillion, M.D., Resident John B. Carlisle, M.D., Gen. Medicine 
Frank Flack, M.D., Resident Vera Skelton, M.D., Resident 
Agnes H. Huebert, M.D., Oculist Jim 8S, Barlow, Technitian 
Hospital and Training School 
Hertha I. Baumgartner, R.N., Supt. L. P. Krehbiel, Business Manager 
Nell R. Ficken, R.N. Irene S. Wheeler, R.N. 
Loa Foster, Dietitian S. A. Widney, Pharmacist 


Nurses’ Dormitory 
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Martha Schaplowsky, R.N. 
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For the Laboratory— 
XC’ Corona 


THIS special model Corona offers you the 
unique advantage of a light and highly 
efficient writing machine plus keyboard 
flexibility that permits you to have what- 
ever technical characters or symbols may 
be necessary for your work. 


For example: the typing of chemical for- 
mulae is made practicable by the ten sub 
scripts on the Corona XC-Chemical Key- 
board. Observe that this keyboard offers 
six more characters than are given on 
standard typewriters. 


No matter how unusual the character of 
your work.may be, Corona can give you a 
writing machine that will satisfy your 


requirements. 
Tell us what you want to write, and 
we will show you how you can write it. Renstee 
models with 


Medical or 
Standard 
Keyboard 
Cost $50. 
30-key, XC 


The Personal Writing Machine 


REG.U.S.PAT.OFF. 


Corona Typewriter Co., Inc. 
Groton, N.Y. 


Please send me Folder No. 66, ‘‘Corona 
and the Doctor’s Desk.’’ 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
Diet 
Medicine 


and 
General 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced 
- | and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 


NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


LES ETABLISSEMENTS POULENC FRERES, Paris 


Sole licensees to manufacture in the U.S.A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 


The American production is identical with the French. Orders repeated with increasing 
quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re- 
introduction into the United States. 


CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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From the joyous Spain of mata- 
dors and toreadors; of gay fandangoes 
and Feria days—where the great 
Alhambra lifts its age-old turrets— 
science today gathers the finest 
Ergot for your use. 


John T. Milliken and Company 
places its faith in the decrees of 
skilled scientists. Therefore, the 
Ergot compounded in Milliken’s 
Fluid Extract of Ergot U.S.P., Er- 
got-Apiol Capsules, Ergotine-Bon- 
jean Pills and Tablets; and Thergot, 
has been gathered from the rye of 
Spanish fields. It is the best. 


From Every inti of the Globe 


The determination of the House 
of Milliken to employ only the high- 
est quality raw materials in manu- 
facturing pharmaceuticals, necessi- 
tates our drawing upon every quarter 
of the globe. 


With such care in selection; with 
a force of skilled, experienced 
scientists; and with laboratories 
and equipment of the most thor- 
oughly modern type, you can be 
sure that only the best pharma- 
ceuticals will be furnished in your 
prescriptions when you specify 


“Milliken.” 


T 


MANUFACTURING PHARMACISTS SINCE 1894 


ST. LOUIS, 


U.S.A. 
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What’s In a Name? 


Whose name is signed to infant feeding instructions in your com- 
munity—the manufacturer’s or yours? You are the doctor. 


Does the family physician instruct the mother of a baby to go to a drugstore 
and follow the druggist’s advice as to the selection of a food for the infant’s 
requirements? Hardly ever. 


Generally the doctor writes his feeding formula just as he does any other pre- 
scription and changes it from time to time to suit the requirements of the in- 
dividual infant. His name and reputation are at stake. The baby’s nutrition 
must be considered and possibly its life may be saved by proper food. 


First thought 


BREAST MILK 


Second thought 


Cow’s Milk, Mead’s Dextri-Maltose 
and Water 


The physician who uses Mead’s Dextri-Maltose when artificial feeding is neces- 
sary controls his case. There is no outside interference and his creative talent 
has full scope because Mead’s Dextri-Maltose is supplied without directions on 
the packages and no advertising is done to the laity. 


An ethical product offered exclusively to the medical profession must have merit. 
Will you investigate? 


Pamphlet describing methods for prolonging breast milk, and samples of Mead’s 
Dextri-Maltose, will be sent to physicians on request. 


Mead Johnson & Company 


Evansville, Indiana 


MEAD'S 
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THE JOURNAL 
of She 


Kansas Medical Society 


Vol. XXIV 


TOPEKA, KANSAS, JANUARY, 1924. 


No. 1 


The Treatment of Mental Illness 
Karu A. Mennincer, M.D., Topeka 


ead at Annual Meeting of the Kansas Medical So- 
ciety, Kansas City, May 2, 1923. 


The function of mind as now conceived is the 
vdjustment of the individual to life. This in- 
volves all the perceptual, emotional, intellec- 
tual and volitional manoeuvers necessary to 
apprise him of the world in which he lives 
and enable him to behave himself in a com- 
tortable and efficient and productive way in 
whatever sphere he inhabits. In early life 
this is not difficult; most of the environ- 
mental bumps are shielded or softened for 
ihe infant in arms, who need only ery in or- 
der to receive food, or wave his arms in order 
to be carried to another point. It is a far cry 
(but traversed in a few short years) from 
this era of simplicity to the stage where trans- 
portation involves railroad systems and auto- 
mobile hazards, and*where daily bread neces- 
sitates a life work and a daily grind. But 
this change from the simple to the complex 
adj usta has to be made by every individ- 
ual, 

The mind is the captain of the ship. Some 
sail through stormy seas with a steady kel 
and calm; others pitch and rock in the 
smoothest waters. Much depends upon the 
ship’s builders; but much, too, on the times 
and seasons and fortuitous winds; and much, 
finally, on the captain. The nervous patient 
is a ship pitching in the storm; the “insane” 
patient is a ship at least temporarily foun- 
dered. Suicide, homicide, perpetual invalid- 
ism, pernicious forms of “insanity”—these 
are ships wrecked. 

In treating the nervous patient, i. e., men- 
tally ill patient, what we really do is to 
facilitate a difficult, a painful, a failing 
adaptation.* The symptoms of this pain 
or this failure are legion; they may be con- 
sidered under diagnostic groupings as neu- 
rotic, melancholic, schizophrenic, epileptic, 
neurosyphilitic, ete. The frankly structural, 
infectious, and traumatic cases are not ex- 
cluded, but the technique of their readjust- 
ment is much more familiar to the medical 


*In an address to physicians it should be unneces- 
sary to make the point about which the laity still 


remain so ignorant, namely that the word “nerv- 
vus” is merely an euphemism for ‘“mental’—that a 
nae illness is a mental illness, degree unspeci- 


public and hence will be slighted in this dis- 
cussion in favor of the so-called “functional” 
illnesses. These are maladjustments where 
the factors of failure are less obvious. For 
example syphilis is more obvious than marital 
discontent; hence the neurosyphilitic gener- 
ally gets better treatment than the psycho- 
neurotic housewife. 

The nervously ill patient is a square peg 
in a round hole. Adaptation may be most 
easily brought about by changing the hole in 
seme cases; in others by whittling down the 
peg. Alterations may be effected in the en- 
vironment, socially, physically, externally; 
or in the individual, selfishly, psychologi- 
cally, internally. 

These will be considered in three major 
categories: I. Simple external adjustments. 
II. More radical environmental changes, 
medicine, surgery, etc. III. Internal changes 
—psychotherapy. 

I.—Srrvuation ApJUsTMENTS. 


So frequently does it occur that a super- 
ficially determinable situation exists which 
is the patient’s Shibboleth that psychiatrists 
have adopted the term “Situation Psychoses” 
as a technical expression for certain severe 
maladaptations which develop under such 
circumstances (“conscious conflicts”). Sud- 
den stresses often serve as the precipitants of 
these illnesses, such as some of the many types 
of mental and nervous pictures of the war 
called “Shell Shock.” ‘Persons thrown into 
jail sometimes develop what were formerly 
called “Prison Psychoses.” 

But these situations need not be so spec- 
tacular as war, or so gloomy as jail, or so 
sudden as either; they may occur in the most 
peaceful of homes and develop slowly over 
many years. It should never be forgotten 
that the “situation” is only the straw that 
breaks the camel’s back, or rather the sack 
of wheat that bends the camel’s back; it is 
sufficiently heavy as to make the difference 
between success and failure; if it be removed, 
the patient can carry on his life comfortably, 
whereas with it he could proceed only with 

roans and screams (i. e., with hypochon- 

riacal complaints, anxiety, sleeplessness, 
inefficiency, tremors, depressions, 
ete. 

These cases are relatively simple to “treat,” 
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once the factor. of diffieulty is found. This, 
however, often requires the most painstaking 
study—historical, physical, neurological, so- 
cial, psychological, laboratory and observa- 
tional. The diagnosis may require weeks; 
treatment may sometimes be completed in an 
hour. 

Miss E., No. 869, came in complaining of 
a backache. She had had it for three years. 
With it were the usual neurasthenic symp- 
toms of fatiguability and peplessness. Thor- 
ough examinations, including x-ray, were 
negative. She had had various attempts at 
“suggestion” and manipulation treatments 
(osteopathy and chiropractic) which had 
failed. 

Careful study of the history brings these 
facts together: The backache began “when I 
came home to take care of mother, aged 70, 
who is an invalid.” The patient is 33 and has 
been engaged to be married for several years. 
She has not gotten married because she felt 
she ought to take care of her mother. The 
man to whom she is engaged was becoming 
restive and did not want to postpone the mar- 
riage any longer. 

The symptom of backache, in other words, 
was a symbolic way of saying that her bur- 
den was greater than she could bear, and 
that like the old man of the sea her mother 
was on her back. Her self-respect combined 
with other factors to “censor” this from her 
consciousness. Treatment consisted in point- 
ing out the obvious logic, advising her to face 
it frankly and make her decision consciously 
rather than unconsciously and to make some 
study of the psychological phenomena in- 
volved (recommending certain books). She 
has been well ever since. 

Dorothy, No. 965, would give no real de- 
scription of her symptoms until I persuaded 
her mother and father to leave the room. They 
had previously told me that they thought she 
was going crazy. She gave me a list of com- 
plaints half a page long, the chief of which 
were spells, dizziness, hot flashes, aversion 
to having people around, peplessness. 

She also told me directly and indirectly 
that her mother had died five years prev- 
iously, that she had 10 living brothers and sis- 
ters, that she had a new stepmother and that 
she had an old and very determined, domi- 
neering, autocratic father. She was 28 years 
old and making her own living but she re- 
mained under the parental roof. 


It seems like little more than common sense 
to advise her to get. out of a home situation 
as painful as this must have been to her and 
- to paddle her own canoe. I made this rec- 
ommendation to her, to her father and to her 
physician, and all three accepted it heartily. 
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She left a few weeks later for a new post ot 
duty two thousand miles away. 


II.—More Rapicat Environ MENTAL CHANGES 
(Physical and Medical Measures) 

Very often no such easily removable thorns 
can be found in the lion’s paw. . The fric- 
tion of the maladjustment may have gone 
so far that even if some thorns are removed 
the pain is unassuaged. Or again the trouble- 
some factors may be too numerous, or they 
may be of a sort that cannot be removed for 
other reasons, perhaps because they are cer- 
tain necessary features of the patient’s life. 
For these cases an environmental alteration 
may be made but it must be more general 
than the specific removals previously men- 
tioned; it must be of a categorical sort, a tem- 
porary radical removal of most of the ordi- 
nary living environment, with substitution 
of temporary tolerable solaces. This permits 
the psychic wounds to heal, as it were, and 
a new and greater resistance (mental 
strength) is built up. 

Isolation in a hospital is such a method. 
In this situation the patient is surrounded by 
2 negative environment. The nurses and phy- 
sicians do not count since they excite no emo- 
tional response. All relatives, friends, ac- 
quaintanees, telephone .calls and letters are 
temporarily excluded. It is hard to make 
some relatives understand that they are their 


Joved one’s worst ‘enemies~(in his- neurosis) ; 


they often get quite disgruntled because we 
advise against their visiting the sick one; but 
the patient rarely makes much fuss about it, 
because he knows, or he soon finds out, that 
he rests much more easily in their absence. In 
all hospitals for the nervously ill where vis- 
itors are permitted on Sunday, Monday is 
looked forward to as a bad day. The reac- 
tions from the visitors become manifest. 

The nervous patient must be quarantined 
against society, for his own sake, just as a 
small-pox patient is quarantined for society’s 
sake. 

Isolation alone, however, is apt to be un- 
bearable, and it can be advantageously com- 
bined with measures directed toward seda- 
tion and support. The combination of isola- 
tion, sedation, systematized rest, physio- 
therapy and force feeding was made justly 
famous by Weir Mitchell, of Philadelphia, a 
few decades ago. In variably modified forms. 
it is probably still the best method of treat- 
ing certain types of mental illness, particu- 
larly those whose conflicts are not aceessible 
or whose symptoms are not amenable to ex- 
tra-institutional therapy. 

As we-apply-it,; the Weir-Mitehell or “rest 
cure” treatment consists of 

1. Isolation. 
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. Systematized rest. 
. Hydrotherapy, massage. 
. Dietary regulations. 
. Specialized hospital provision. 
. Specialized nursing. 
. Graded return to social intercourse. 
8. Medicine and surgery as specially indi- 
cated. 


Each of these will be briefly described and 


discussed. 


1. Jsolation has been discussed above. 

2. Rest. 

Rest is not a panacea. There are many pa- 
tients with nervous diseases for whom rest 
in the ordinary sense is disadvantageous. Pa- 
tients receiving psychoanalytic treatment, for 
example, do better if they are able to carry 
on their customary routine duties. 

But in cases where there is indisputably 
a factor of exhaustion, rest is a therapeutic 
instrument of the greatest importance. The 
exhaustion may be primary or secondary, i. e., 
it may be a cause of the nervous imbalance 
(“breakdown”), or it may be a result of the 
terrific emotional storms and psychic con- 
flicts; or it may be both. In the type of cases 
discussed on the preceding page the rest regi- 
men is our most useful means. 

It is important to specify, however, that 
a certain kind of rest is necessary. It is al- 
most impossible for a patient to rest at home, 
and in my practice I refuse to countenance it 
at all. Neither can it be done as a rule by 
taking trips or visiting relatives. Many phy- 
siclans cause themselves: and their patients 
much unhappiness by advising trips. Men- 
tally sick persons do not stand travel well; 
it fatigues rather than rests, for after all the 
patient cannot get away from himself, no 
matter how far he rides. He comes back with 
his symptoms aggravated, and with a con- 
viction that his doctor was just trying to get 
rid of him. 

Systematized rest for nervous and mental 
cases, as originally outlined by Weir Mitchell 
entails absolute rest in bed in a hospital, at 
first for twenty-four hours daily. This 
means that the patient does not get up for 
meals or to go to the toilet but is waited 
pon at all times (hence necessitating expert 
nursing) ; it means no visitors and no mes- 
sages; 1t means complete relaxation, physical 
and mental, 


It does not mean that the_patient’s time 
should be entirely unoccupied; as a matter of 
fact the routine moooeenres of physiotherapy, 
hydrotherapy, dietotherapy, etc., together 
with the hours allotted for sleep, fill up the 


day quite comfortably. Furthermore it should 


be remembered that these patients do not suf- 
fer the pangs of ambition and energy dis- 
posal as would a well person similarly treated. 

The following illustration helps the patient 
to “get the point.” The héart beats approxi- 
mately ten beats per minute slower when the 
body is recumbent than when it is erect. At 
each contraction the left ventricle forces out 
about 8-10 of a pound of blood. This means 
that in one minute the heart is saved 10 times 
8-10 pounds, or 8 pounds of work, simply b 
the expedient of lying down instead of stand- 
ing up. In an hour this amounts to 480 
pounds; and in a day, 11,520 pounds, or 
nearly six tons! If to lie down for twenty- 
four hours can save the body six tons of ef- 
fort on the part of one muscle alone (to say 
nothing of the energy required to maintain 
the erect posture) the biological economy of 
the rest treatment must be obvious. 

3. Physiotherapy. Massage was one of the 
measures included by Weir Mitchell in his 
original outline of treatment for “neuras- 
thenia.” Massage is of unquestioned benefit 
in many nervous and mental cases, and it is 
not at all surprising that the osteopaths, crude 
as their technique of massage is, are so warm- 
ly supported by certain nervous patients 
whom they have apparently benefitted. (Un- 
fortunately for them the osteopaths are evi- 
dently renouncing massage in favor of the 
ridiculous hippodrome calisthenics of the 
chiropractors, “manipulation.”) Expert mas- 
seurs and masseuses are extremely rare in the 
west; in a few localities where they have come 
in from the east and from Europe, they have 
been poorly supported by the medical pro- 
fession. Of course in the eastern cities they 
are a recognized adjunct to medical treat- 
ment, and physicians prescribe so much of cer- 
tain kinds of massage, for which the patients 
then repair to the masseur or masseuse rec- 
ommended, 

*Why massage benefits mentally sick per- 
sons (as well, of course, as many others, e. g., 
spastic, paralyzed, ataxic, post-fracture cases, 
ete.,) merits a longer answer than space per- 
mits. In part it depends upon the generally 


**The Swedish movement cure’’ was introduced into 
Sweden, in 1813, by Peter Henrik Ling, and was 
revised, in 1860, by Mezger of Amsterdam, but the 
movements which they practiced and taught were 

- not original. Their fundamental principles were 
the same as~those described in Chinese writings 
three thousand years earlier; the same as those 
used by the Brahmins of India, by the Egyptian 
priests, by Hippocrates, Galen, Rufus of Ephesus, 
and other physicians of ancient. Rome, and Greece 
and by Hoffman and other noted physicians ‘of 
the Middle Ages. 

“To be an expert masseuse, requires a thoro 
knowledge of anatomy, and constant practice. The 
limited number of lessons in massage, generally 
included in the curriculum of a nurse’s course does: 
not fit her to undertake the treatment of severe 
Se Nursing, Maxwell & Pope, pp. 
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improved circulation which it facilitates; in 
lesser part, perhaps, upon the passive physi- 
cal manipulation of the skin and muscle; but 
certainly also to a large extent upon certain 
psychic processes largely in the unconscious 
except for the fact that it is pleasurable— 
“it feels good,” related to what is known in 
technical psychoanalytic terminology as cu- 
taneous erethism. Hence the personality of 
the masseur or masseuse is of importance, and 
in our own work we count ourselves most for- 
tunate in having Miss Ingeborg Lindquist, 
who received her anatomical and physiother- 
apeutic training in the Imperial University, 
Stockholm, Sweden. 

Hydrotherapy is of equal or even greater 
benefit in many mental cases. In general 
there are four types of treatment: 

(a) Showers, douches, ete., consisting in 
a stream or streams of water of prescribed 
and regulated temperature thrown upon the 
patient for short periods of time, usually with 
the idea of provoking an immediate cutane- 
ous reaction. 

(b) Cold or warm sheet packs, in which 
the patient is wrapped in sheets wrung out 
of water of a prescribed temperature, and 
next wrapped snuggly in woolen blankets 
and allowed to rest in a darkened room for 
half an hour up to as long as two hours. 

(c) Prolonged neutral immersion baths, in 
which the patient is submerged on a ham- 
mock slung in an extra-length tub, into which 
water is fed from a thermostatic control at 
a standard and invariable temperature, flow- 
ing out of the tub at the foot. In this tub 
the patient remains from 30 minutes to 3 
hours, there being no contraindication in most 
cases to long baths. 

It is generally accepted by institutional 
psychiatrists that hydrotherapy is of more 
value than drug therapy in sedation, i. e., in 

uleting disturbed cases. There is no doubt 
rom our experience but that it is of immense 
value in stimulating improved psychic func- 
tioning. 

Our hydrotherapy is in charge of Mrs. 
Stella Davis Boyd, R.N., formerly of the To- 
peka State Hospital.* 

Calisthenics, active and passive exercises, 
and graded outdoor exercise is prescribed in 
all cases with reference to individual require- 
ments and capabilities. This and the occupa- 
tional and social therapy discussed above are 


*Our experience with hydrotherapy has ‘been excel- 
lent, but rarely so spectacular as in the following, 
clipped from the Oberlin (Ohio) Tribune by the 
J. A. M. A., Vol. 21, No. 20, Nov. 7, 1923, ip. 24. “Mrs. 
Josephine Brister, who lives south of town in 
Pittsfield, was struck by an automobile a few 
nights ago. Dr. Gunn was summoned and took 
Mrs. Brister to the hospital. After a good bath 
she felt better and was able to go home. She now 


wants to sue the man who struck her in the mid- 
dle of the pike.” 


in charge of Miss Elma Beal, R.N., a grad- 
uate of the Johns Hopkins Hospital Training 
School, with post-graduate study in mental 
nursing at the Phipps Psychiatric Clinic in 
Baltimore 

4. Dietary Regulations. Most nervous and 
mental cases are undernourished, and as the 
illness runs on they become more so. There 
is often a considerable anorexia and even 
sicchasia. Consequently it is important to 
make unusual efforts to maintain nutrition, 
Weir Mitchell advocated deliberate overfeed- 
ing. Our general plan is to prescribe the full 
regulation hospital diet, which in our institu- 
tion is unusually liberal and in addition ege- 
nogs, grape juice, whole milk and crackers, 
apples and cheese, candy, or similar refresh- 
ment between meals, routinely. 

In some cases special diets are of course 
imperative. Many of our cases are diabetics, 
with nervous and mental complications. These 
are kept on a diabetic dietary regimen under 
the direction of Dr. C. F. Menninger. Others 
are cases of hypopituitarism and other types 
of obesity, and these require an anti-fat diet. 
Still others are nephritic and peptic ulcer 
vases, and these of course require particular 
chets. 

Dietetic administration at Christ’s Hos- 
pital is in charge of Miss Carlotta Nellis, who 
has had graduate work in dietetics in Chi- 
cago. 

5. Specialized Hospital Provision. The 
iype of treatment here presented may be ad- 
vantageously given in a general hospital, but 
certain special provisions must be made. This 
topic would entail too much elaboration for 
the space of this article, but the requirements 
and advantages of the psychiatric depart- 
ment in a general hospital as compared to the 
“Sanitarium” and State Hospital have recent- 
ly been presented by the writer in The Mod- 
ern Hospital. In general, the indispensible 
factors are quiet, safety, and good equipment. 

6. Specialized Nursing. It will not do to 
put nervous patients, hospitalized to afford 
isolation and a temporary respite from the 
unbearable difficulties in their outside life. 
in charge of nurses inexperienced in the care 
of such cases. There is a specialty of psychia- 
tric nursing just as there is a specialty of 
psychiatry. This explains the increasing de- 
mand for graduates of good state hospital! 
training schools. The nursing must be not 
only sympathetic, but intelligent and skillful 
and edutious. The personality of the nurse i= 
often the peg upon which the patient hangs 
Lis difficulties. This topic is also discussed 
in the author’s Modern Hospital article. 

7. Graded Return to Social Intercourse. 
Gradually the patient may be given simple 
but increasingly difficult tasks in readjust- 
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went. Occupational therapy as it is called, 
various manual activities supervised by 
an expert in craft work, has this aim. We 
have even greater faith in a gradual and care- 
fully regulated increase in opportunity for 
social contacts; first with other patients, then 
with a few outsiders (preferably not rela- 
tives) and gradually the relatives and chil- 
dren. Regulating this return to society is a 
most difficult matter; patients want to go 
home and their relatives want them, the ex- 
pen-e of remaining in the hospital adds 
to the urge, and it is very difficult 
sometimes to withstand the pressure brought 
to bear. Yielding in this matter is sometimes 
uneventful; recovery (i. e., reestablished 
adaptation, rehabilitation) goes on  success- 
fully: frequently it is disastrous and the pa- 
tient has to return to the hospital for another 
stay. 
MEDICINAL TREATMENT 

Nervous and mental patients are often over- 
drugged. This does not mean, however, that 
they should never be given medicine. There 
are a certain few medicines which are of 
prime importance, either as symptomatic or 
curative agents, or both. But nothing re- 
quires some discrimination in personal and 
specific selection than does the administration 
of drugs. Hence it must suffice here to list 
the more important, with a few words con- 
cerning each, 

Neo-salvarsan, sulpharsphenamine and sim- 
ilar arsenicals have their standard value in 
neurosyphilis. We usually combine them 
with mercury and iodides. 

Todides (especially of sodium) are also 
useful in cerebral arteriosclerosis in large 
doses, while in small doses they facilitate the 
utilization of thyroid extract. 

Thyroid extract is useful chiefly in hypo- 
thyroidal states; we do not use it routinely in 
other conditions. 

Veronal { Barbital) is the most useful drug 
to induce sleep. In ordinary doses it has no 
toxic effects; it has no hangover in most 
cases; it is not habit forming. 

Luminal-sodium, which may be given hypo- 
dermically, is exceedingly valuable in com- 
bating agitation. 

_ Sodium bromide is similar to luminal-sod- 
ium in action but is somewhat less active and 
cannot be given hypodermically. 

Luminal (not the sodium salt) is chiefly 
useful in convulsive phenomena. 

_ Pituitrin (pituitary extract, posterior lobe) 
Is useful in posterior lobe defect syndromes, 
and also empirically in schizophrenic pictures. 
_ Antuitrin (pituitary extract, anterior lobe) 
1s useful in anterior defect syndromes. (Of 


course anterior and posterior lobe extracts 
may be given together.) a) 

y Mond is useful in vagotonic conditions. 

Ovarian extracts are probably of some 
benefit in the psychoses directly associated 
with the menopause. 

Morphine and hyoscin are useful as seda- 
tives only in an emergency. They are power- 
ful but variable and hazardous. 


SURGERY 


The surgical procedures which may be con- 
sidered as directly concerned with treatment 
of nervous and mental conditions are rela- 
tively few in number. Of course the most 
important is cranial decompression in skull 
fractures and other conditions of increased 
intracranial pressure. Craniotomies and 
laminectomies for tumor removal come next. 

Tonsilectomies and thyroidectomies as well 
as tooth extraction and other attempts to re- 
move foci of infection are sometimes indi- 
cated but they have been greatly cver em- 
phasized in my opinion. In a general way 
anything which lessens the burden of the or- 
ganism permits easier and more_ efficient 
distribution of psychic energy. This, how- 
ever, does not justify wholesale surgical on- 
slaughts. It is exceedingly inadvisable for 
the surgeon to do a uterine suspension, a 
or similar operation with the 
idea that while the patient does not urgently 
need it, she will be benefitted nervously. I 
lave many times seen patients who have been 
made exceedingly bitter toward well meaning 
surgeons because the operation did not cure 
their despondency, excitability, or whatever 
ii was. As a matter of fact it often makes 
them worse. In several cases I have been 
called by surgeons to see patients who had 
Lecome delirious after operations and in one 
instance that I recall the patient was under 
mental treatment for over a year following 
un appendectomy for “chronic appendicitis.” 
An earnest and sensible plea is made by a 
surgeon, Dr. Wm. B. Haggard, as an editorial 
in Surgery, Gynecology and Obstetrics for 
December, 1922, entitled The Unnecessary 
Operation, which every strgeon should read. 

Physicians and surgeons sometimes defend 
this treatment on the basis that it acts as a 
form of suggestion. This is true, but like 
all suggestions it is apt to be transitory in its 
effects and it is too severe a form of sugges- 
tion to be justified by transitory effects. It 
may seal the patient’s fate forever by irrevoc- 
ably fixing him in his neurosis. The follow- 
ing is an example. 

Case History of Treatment by Surgical 
Suggestions that Failed: E. P. is a man of 
42 who lives in western Kansas. He was re- 
ferred to us with a pathetic letter from his 
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physician saying that he had been for five 
years under the care of a well known surgeon 
in Kansas,City who had removed his ap- 
pendix, his tonsils, and-some teeth, who had 
done spinal punctures and other diagnostic 
procedures including much stomach pumpin 

and the like, who had drained his fronta 
sinus and his pocket book. Incidentally the 
patient had also been in the hands of a cap- 
able internist whose ten-page report was sent 
along with the patient when he came to our 
clinic. 

When we saw him, his complaint was pre- 
cisely that with which he first saw a doctor 
five years previously, “weakness, headaches, 
nausea and vomiting.” When one, attempted 
to get details of these symptoms there was 
a great deal of vague describing with nothing 
described. He used all sorts of phrases such 
as “loss of power,” “sense of pressure,” 
“pretty good,” “all in.” He told of his trou- 
bles with a sad and mournful voice and man- 
ner and at the same time with a facial ex- 
pression which said plainer than words, 
“Damn you, don’t you dare to make me well!” 

Mental examination revealed very clearly 
that this man’s only interest in life was his 
sickness. The surgical manipulation he had 
received so confirmed him in his invalidism 
that I regard him as a hopeless case. As I 
wrote his physician, “the combination of pov- 
erty, surgery and a weak nervous system is a 
pretty disastrous one, and after a surgeon 
lias monkeyed with a case for five years and 
sent him home poverty stricken and neurotic 
and as full of complaints as ever, about the 
only thing left to do is to institutionalize 
him.” Commitment to the State Hospital 
might cure him but his unconscious knows 
this and will probably forestal any such in- 
terruption of the pleasure he is deriving in 
his neurotic escape from reality. 

Contrast that case with the following ex- 
ample: 

Mrs. M, No. 817, began to be sleepless, fear- 
ful of being alone, ambitionless, exhausted 
and worried and terrified by trifles. She 
went to a celebrated surgeon who examined 
her and told her that she needed a dilatation 
and curettage, which he proceeded to do for 
her. She went home no better of her nerv- 
ous symptoms and went from bad to worse. 

She then consulted another surgeon (Dr. 
Sam Murdock) who was wise ‘enough to re- 
fuse the abdominal operation which she now 
thought she should have-for menorrhagia.-He 
referred her to us and she was put on treat- 
ment such as outlined above. It required 
fourteen weeks in the hospital to put this 
patient back on her feet and even then she 
would like to have stayed a little longer. She 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


went home, however, and continued under 
advice and.treatment for several months but 
has remained perfectly well ever since. (Last 
seen November. 22, 1923.) This woman is 
a firm friend of the second surgeon in the 
case and a firm enemy of the first one. 


CuHances, PsycHoTHERAPY. 


In some cases the treatment must be di- 
rected primarily toward internal rather than 


external modifications. Three Thousand 


Years of Mental Healing is the title of a book 
of historical medicine recently published. 
But scientific psychotherapy really dates back 
to an interesting episode which took place 
in connection with the life of the great phil- 
osopher Emmanuel Kant. 

Kant suffered from gout. He discovered 


that by “directing with effort my thoughts 7 
toward some chosen indifferent object, for 7 
example, towards the many associated ideas 7 


brought up by the word Cicero,” he could be 
distracted from the pain of his foot and fall 


asleep although his swollen toes would prove { 


next morning that his pain had not been im- 
aginary. He wrote a book on this phenom- 


enon which really constitutes the beginning of 7 


scientific mental healing. (Scientific mental 


healing is to be differentiated from other sorts 7 


of mental healing, many of which have been 


successful, in that the purpose and technique © 


have been studied by the scientific method 
and the results correlated. Interesting as a 
history of the development of psychotherapy 
would be it is entirely without the province 
of this paper, which will be devoted to a gen- 
eral discussion of the theory of the existing 
types.) 

In general all psychotherapy depends upon 
the aioe of psychological conflicts in the 
mind of one person by the efforts of another 
person. As is now well known, these con- 
flicts may be conscious difficulties or uncon- 
scious struggles, or both. Apparently the un- 
conscious conflicts or “complexes” are’ the 
more numerous and the more powerful, but 
the solution of the surface difficulties often 
proves to be sufficient to restore peace by a 
successful repression of the subterranean ele- 
ments. The symptoms and diseases for which 
psychotherapy is useful are those in which 
these struggles from the unconscious push 
their way into the conscious life, usually in 
disguise. Everyone has uneonscious- impulses 
and desires which ordinarily remain uncon- 
scious because the individual is respectful of 
the wishes of society and not only refrains 
from offending but refrains from even think- 
ing of offending. 

Consideration of others limits the satisfac- 
tions of the self. These restrictions and renun- 
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ciations we are glad to make for the sake of 
society, i. @., We suppress certain wishes. But 
in addition to these known wishes there are 
many primitive impulses which are active 
and must be held back and yet of which we 
are entirely unaware. (This holding back, 
unconsciously, is known as repression.) We 
do become aware of them under certain 
circumstances; from scientific study we have 
learned to recognize certain ways in which 
they are gratified in disguise. This disguise 
may be useful and socially valuable, in which 
case it is called sublimation and requires no 
treatment. 
serving only as a safety valve; dreams are 
such a disguise. The disguise may, however, 
be not only useless but painful and danger- 
ous and obnoxious. One of the commonest 
forms of this type of disguise is the neurotic 
symptom. 

From this it may be seen that the function 
of psychotherapy is to strengthen a failing 
repression, or to remove certain unnecessary 
repressions and lighten the load, and finally 
to change the form of the disguised escapes 
from the harmful to the useful variety. 

This is what everyone has in mind when 
they say of a neurotic patient, “If she had 
something to do to occupy her mind she would 
get over her headaches.” Their theory is right 
as far as it goes; the difficulty is that they 
are neglecting certain facts, one of which is 
that the change from a symptom to a sub- 
limation cannot be made simply as the result 
of an exhortation. There is a great deal of 
resistance, which is usually unconscious on 
the patient’s part, to any such change and it 
is as difficult or impossible for him to do this 
without help as it is for a man in the ocean 
to swim to shore. He knows well enough 
that would save him but he usually feels it 
as the bitterest irony for one to tell him so, 
just as a drowning man would feel about be- 
ing told to swim to shore. It is true but it is 
impossible, 

RESISTANCE 

A study of the reasons why it is impossible, 
the “resistance” as it is technically known, 
Is one of the most important contributions to 
medicine made by psychoanalysis. It in- 
volves the existence in every individual of a 
Mr. Hyde as well as a Dr. Jekyll. This dual 
personality is often very apparent, but 
Whether apparent or not it is active. The 
heurotic symptom is there for a reason; it 
has a purpose and satisfies a certain craving 
of the patient’s unconscious. Consequently 
any effort to change it meets with opposition 
just as a child cries when one takes from it 


a knife even although the knife is to be re- - 


placed with a more satisfactory plaything. 


When the substitute arrives the crying stops 
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Or it may be useless to society,. 


7 


but that doesn’t keep the baby from clutching 
the knife and resenting the deprivation. In 
this sense every neurotic patient opposes a 
dissolution of his symptoms, or in other 
words, in one sense does not want to get well. 

This could be illustrated with scores of pa- 
tients. Every doctor sees it every day. I will 
cite some of my own cases. Mrs. V., a woman 
of 47 (Case No. 951) came a long ways to tell 
a long tale of much woe, the mere description 
of which occupies three typewritten pages in 
our records. For years she had suffered from 
a pervading gloom with outbursts of sobbing 
and screaming at times, a great irritability, 
intolerance towards certain people, disinter- 
estedness in her home and friends, unreason- 
able fears about all sorts of things, queer lit- 
tle impulsions to do stunts, a feeling of pep- 
lessness, weakness and general miserableness. 
While she was giving the history she sent her 
husband on three or four errands such as get- 
ting her a drink, finding her handkerchief, 
ete. 

After a thorough examination we recom- 
mended psychotherapy. We told her that 
we had nothing else to offer but that this 
treatment would probably make her well. In- 
stead of comforting her it seemed to upset 
her and the next day when her husband tried 
to bring her to the. office she-said she felt too 
ill to come and the husband came tr to apol- 
ogize. I explained the nature of resistance 
to him and told him that he ought not to aid 
and abet her in squirming out of treatment, 
but he merely cried and said, “I have been 
her slave all my life and this is the way she 
rules me and I am powerless to do anything. 
I realize that what you say is absolutely true, 
but I am not man enough to call a halt and 
so I will just have to take her home and put 
up with it.” 

This resistance is shown in all sorts of ways 
other than mere refusal to take treatment. 
One of my patients recently began treatment 
with a great flourish, talked about it to every- 
one, told me what a wonderful thing she 
thought it was, etc. But then she began to 
break appointments on one pretext or another 
and finally she quit coming altogether. An- 
other patient made several appointments and 
found very good excuses for breaking them 
but when she finally got to see me she told me 
she had been trying for weeks to get an ap- 
pointment and if I would give her an hour 
she wouldn’t break it for anything, etc. She 
scolded me because I wouldn’t begin the treat- 
ment that very day but insisted on talking 
over the outlines of what we were to do. She 
wanted an appointment the next day, or even 
the. same afternoon. She never came back. 

The resistance takes many other forms too 
numerous to relate in, detail. One of them is 
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to take a dislike to the doctor; another is to 
have dreams in which the doctor is repre- 
sented asa bad man. One of my patients said 
that the expression, “He is an old devil” kept 
coming to her mind constantly when she was 
in my office and she couldn’t think who on 
earth it could apply to. 


TYPES OF PSYCHOTHERAPY 


All methods of psychotherapy aim at ac- 
complishing the overcoming of this resistance 
and the transforming of the patient's energy 
from harmful to useful forms by one of two 
general methods: 

1. Suppression. 

2. Expression or analysis. 

Suppressive psychotherapy is that in which 
the physician assumes an active attitude to- 
ward the patient’s conflicts and endeavors to 
push them back into place. Expressive 
psychotherapy endeavors to remove them. It 
is something like medical and surgical treat- 
ment except that in psychotherapy the patient 
must be his own surgeon. Suggestion, persu- 
asion, hypnosis, auto-suggestion, new thought, 
christian science, and the like, are all examples 
of suppressive psychotherapy. They don’t 


deny the conflicts (even christian science calls 


them error or malignant animal magnetism) 
but they say that the thing must be forced 
out of existence; the patient must “forget it,” 
(this really means, of course, that the con- 
flicts are thrust deeper into the unconscious). 
This is a fine trick if one can turn it. It is 
quick; it is simple; it is inexpensive. Some- 
times it is effective. In the vast majority of 
cases it doesn’t stick for the obvious reason 
that the conflicts, like mice, are apt to play 
as soon as the cat’s away. Consequently unless 
some measure is adopted so that the patient 
is continuously held under the thumb of the 
suppression (whether it is a doctor of strong 
personality a christian science reader, a hyp- 
notist, or whatever) the symptoms often crop 
out again. 

Sometimes, however, under suppressive 
treatment, an internal change takes place so 
that the patient is thereafter able to take care 
of ieastt. In this sense it is a little like poul- 
ticing a boil. As every doctor knows, this sort 
of home treatment many times does good. 
Every doctor also knows that most big boils, 
however, have to be lanced. In an analogous 
way the expressive method of psychotherapy 
alms to eradicate the conflicts, that is to let 
out the pus. The disadvantage of this is that 
it takes time, skill and money. The advan- 
tages are that it is permanent and that it 
makes the patient independent. 

Of expressive psychotherapy there are also 
two types. One is by complete re-education. 
This is done under various guises. Dr. Edith 


Spaulding, a New York psychiatrist, does this 
by taking a limited number of patients to 
live with her for several years. Others do it 
by teaching their patients something of ab- 
normal psychology with particular reference 
to that patient’s life. (See cases cited under 
“Situation Adjustments”). Others combine 
this with the psychoanalytic evidences in the 
case, that is they made an inductive psycho- 
analytic study of the patient with his aid and 


attempt to find from a study of the uncon- | 


scious as well as the conscious factors the 


best way for the patient to develop himself. | 


This is the method of Jung, and is well pre- 


“sented in a recent book by Beatrice Hinkle, 
It is j 
sometimes called psychoanalysis, but it is very | 
different from the orthodox psychoanalysis 


“The Recreating of the Individual.” 


of Freud. 


It will never pay to deceive the patient. Dr. | 
W. F. Bowen, of Topeka, tells this story of 7 
one of the former State Hospital superin- 7 
tendents who had a patient who insisted that 7 
she had two frogs in her stomach. No argu- 7 
So he resolved to | 
cure her by “suggestion,” and after securing | 


ment could dissuade her. 


two small frogs which he concealed in his 
pocket, he passed a stomach tube, evacuated 
some gastric contents, and while the patient 
was retching, cast the two frogs surrepti- 
tiously into the basin. “There they are,” lie 
cried, “now we have them out and yourre all 
right. 
all.” 
there were. And there’s a whole lot more in 
there where these two came from.” 


Another example of this type of psycho- | 
therapy concerns a woman of 50 who devel- 7 
oped a pruritis vulvae. She had been to more 7 


than a dozen physicians and clinies but in 


spite of all sorts of treatments, hospitals and § 
nurses, she had clawed herself frightfully and 7 
suffered as much as ever. In getting the hi-- | 
tory of the case I discovered evidences of cer- © 
tain sexual misapprehensions. The theory is | 
somewhat too complicated to elaborate here © 


but in general it had to do with certain doubts 
and dissatisfactions with her husband which 


had been kept entirely secret and which slie © 
We talked © 


had never related to this trouble. 
them over together and she got perfectly well 
within three days and has remained so since. 


These problems are not always sexual. Mrs. 
M, 28, came in, with a terrible anxiety nei- 
rosis; fearfulness, depression, tears, etc. She 
would walk the floor, wring her hands and 
cry. She was afraid of dying and of losing 
her mind. She said, “I know I don’t have 
heart trouble but I feel as if I did and I can't 
get it off my mind, and it’s this I’m afraid 
I'm going to die of.” As I wrote the physi- 


There were some frogs in there after © 
“Yes,” said the patient, “of course § 
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cian, “upon the delicate structure of a sensi- 
tive mind, there was made a deep, ugly scar, 
the reflex symptoms of which constitute her 
present illness.” The scar was that another 
physician whom she had consulted in regard 
to palpitation told her that she had “appendi- 
citis, gall stones, kidney trouble, stomach 
trouble, and heart trouble ;” he put her to bed 
and gave her much medicine. None of it 
availed, nor did the reassurances of several 
physicians called thereafter. The reason they 
failed was, first, that they did not make a 
thorough physical examination, thinking that 
they appreciated the situation without that, 
and secondly, they did not make a study of 
the woman’s temperament and psychological 
reactions to the point that they could use the 
best technique in explaining to her the na- 
ture of her illness. She got well immediately 
and has been to see us many times since in 
the past four years simply to report that she 
is still well and happy. } 

This type of psychotherapy is available to 
every physician who will take the trouble to 
use it. It takes a good deal of time but it 
yields good results in many cases. One dif- 
ficulty is that patients are very often reluc- 
tant to tell their home physician factors of 
great psychological importance, in their case. 
Consequently he is greatly handicapped in 
getting at the root of the matter. Another 
difficulty is that the doctor is too willing to 
pass the matter off with a careless adjuration 
or exhortation. He says, “Oh, there is noth- 
ing the matter with you,” or he says, “Forget 
it.’ These are often helpful but they belong 
in the suppressive ‘rather in the expressive 
class of treatment and consequently they are 
rarely permanent, and moreover they often 
offend the patient. Or perhaps the doctor 
will say, “if you would quit thinking about 
yourself you would be all right.” This is a 
very weak and sloppy re-education. It is ex- 
actly this transfer of interest which the pa- 
tient cannot make and which she must be edu- 
‘ated to make. This the doctor must aim to 
do. The fact that some ministers and teach- 
ers have done it more successfully than some 
physicians is not because they know more 
about it but because they see the necessity 
znd make the effort. 

PSYCHOANALYSIS 

Psychoanalysis is the second type of ex- 
pressive treatment. It is by all odds the most 
thorough going and sure. In spite of its ex- 
pensiveness, there are many major neuroses 
Which resist all other forms ‘of psychotherapy 
for which it is easily the cheapest form of 
treatment because it brings results where 
everything else fails. 

It is difficult to illustrate psychoanalytic 


therapy. because it involves such long case 
histories and much intimate detail; also be- 
cause it entails much in the way of unfam- 
iliar “unconscious” content which would re- 
quire elaborate explanation. Technically it 
consists essentially in getting the patient to 
express rather than repress all the ideas and 
feelings that he has or has had in regard to 
certain matters, particularly his svymptems, 
his dreams, and other disguised manifesta- 
tions of his unconscious mind. 

The “complexes” or repressed ideas and 
wishes which cause the pain for which the 
symptom is a relief are of many sorts; some 
of the more constant ones are becoming well 
known by name to even the lay public; e. g., 
the Oedipus complex, the inferiority com- 
plex, etc. Some of these depend directly upon 
certain misapprehensions, particularly those 
of children in regard to the mechanisms of 
birth. The illustration of this particular 
“complex” will give some idea of the nature 
of the development of a neurosis and its cure. 
We were asked to see a high school girl who 
had developed a very puzzling stomach trou- 
ble. She kept insisting upon attempting to 
have a bowel movement at frequent intervals 
and had other distress which had kept her in 
bed for over a month when I first saw her. I 
studied her case with her for over a month 
and it turned out that she had had the com- 
mon childhood theory that pregnancy took 
place in some mystical fashion, either by 
mouth or in some other vague way, the only 
definite thing about it being that it was as- 
sociated with an erotic feeling. One of her 
schoolmates had spooned with her some time 
previously and she had been kissed for the 
first time in her life. She ha? been raised 
with great strictness, and conceived the idea 
that kissing was wicked because of the danger 
of impregnation, and finally decided she was 
pregnant. Pregnancy, she thought, took place 
in the stomach somewhere and delivery took 
place by rectum. This explains her anxiety 
about her bowel movements. She was per- 
fectly well thenceforth. (If these theories 
seem improbable to anyone, let them consult 
their own childhood memeries or those of 
their intimate friends. Of two people who 
saw this manuscript before it was published, 
one young woman said, with some amusement, 
that she hed had exactly the same theories 
and “went through hell,” and the other told 
of a friend who was a freshman in the State 
University who still has such ideas and has 
discussed them.) 

Psychoanalysis has its drawbacks; it is time 
consuming, expensive, tedious, difficult; it 
can be applied to intelligent patients only 
(and neuroses are not limited to the intelli- 
gent and prosperous) and it requires special 
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training. It is certainly the greatest thera- 
peutic discovery in modern medicine, and 
offers much, moreover, to psychology, philos- 
ophy, art and literature in addition to its 
medical contributions. It behooves the medi- 
cal profession to become better acquainted 
with it; the antagonistic attitude of the Jour- 
nal of the American Medical Association has 
seriously misled the general practitioners into 
indifference; while the lay public is increas- 
ingly interested and informed. Yet the sub- 
ject is first and last a medical matter, by and 
for the medical profession. 

Psychoanalysis is a technical procedure, 
however, and it is as much a therapeutic spe- 
cialty as is surgery. Consequently it should 
not be attempted by the general practitioner, 
anymore than should major surgery. There 
is much minor psychiatry, minor psychother- 
apy, which the general practitioner can, 
should, and must do, just as he does minor 
surgery. Various therapeutic techniques have 
been outlined in this paper. The key to the 
successful performance of minor psychother- 
apy is interest in the nervous patient, suffi- 
clent to permit a complete eliciting of the 
uppermost parts of the patient’s mental con- 
tent. If the pain and stress are relatively 
slight, this will give relief; if they are con- 
siderable, treatment should be deferred to the 
specialist. 

This completes a survey of the available 
methods used in the treatment of the nervous 
and mentally sick. 


An Old Drug Dressed Up and a Very Effi- 
cient Remedy But Seldom Used 


P. S. M.D., Iola 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Kansas. City, May 2, 1923. 


Every physician, doing general practice, 
is frequently confronted with the problem of 
treating the emergency injured, brought from 
the street and highways. These injuries may 
consist of anything, but for the most part, 
are abrasions, lacerations or contusions with 
abraded surfaces. Usually the wounds are 
upon the body surfaces covered with grease, 
which, with dirt, is worked into every crevice 
and, to add insult to injury, these, with other 
foreign matter are driven or rubbed directly 
into the wound. 

Many and varied methods have been de- 
vised to free the abraded ‘surface of debris, 
with the least*possible irritation to the wound 
and at the same time minimize the spread of 
infection. 

Soap and water cleanse but likewise irri- 
tate and spread infection, while bi-chloride 
and the phenols are dangerous if used in ef- 
fective strengths. Continuous flushings or 
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irrigations with chlorine compounds in water 
are of benefit but impracticable. Following 
all these dressings, when they become dry, 
adherence is the rule and a puddle of pus and 
serum meets the attendant’s vision on his 
next call. 

The advent of the application of iodine to 
the body’s surface had made its every sanc- 
tuary safe hunting ground for the surgical 
Nimrod. So it seems logical that if iodine 
applied to the healthy, unbroken skin freed 
it from infection, why should not the same 
rule apply to the broken skin, if the wound 
could be iodized, 

The essayist had recently interrogated the 
Great Kocher on the strength of iodine which 
he used on the skin and his answer was that 
it made little difference; he had used all 
strengths from one half of one per cent to ten 
per cent and could see no difference in re- 
sults obtained. 

At this time, which was about ten years 
ago, there appeared on the desks of the phy- 
sicians detailed samples of secret iodine mix- 
tures from pharmaceutical houses. The ve- 
hicle consisted either of oil, glycerin petro- 
leum jelly or some saponified mixture. In 
strength, the amount of iodine marked on 
the label did not usually tally with the ac- 
tual chemical analysis showing, as was deter- 
mined by the chemists of the American Medi- 
cal Association Laboratory. Even with the 
amount of iodine far below the amount quoted 
on the label, they were all of marked effi- 
ciency. 

It was at this juncture, following the above 
observations, the essayist determined to clear 
up, simplify and make practicable the whole 
process if possible. A solvent for the crystal 
iodine, that would likewise make a _ perfect 
solution in liquid petroleum was readily 
found in sulphuric ether. Benzol and other 
drugs were experimented with, but ether 
proved the most satisfactory as the others 
showed themselves to be more or less irritat- 
ing to the wound. There may yet be another 
solvent that will supplant ether. About one- 
half of one per cent of iodine proved the most 
efficient, as that thoroughly iodizes the 
wound and yet is free from irritation. 

If it is desired to use the oil in the nose or 
throat, it may be further diluted by the addi- 
tion of the plain oil. If an unguentum iodine 
is desired, which is a very efficient method 
of applying iodine to the surface, a jelly may 
be made by simply melting ordinary vaseline 
and add the crystal iodine dissolved in 
ether. The process of preparation is very 
simple. One-half ounce of resublimed iodine 
is dissolved in four to six ounces of sulphuric 
ether and that poured into a gallon of sterile 
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liquid etrolatum ; this is the stock mixture 
ready for application. The jelly is prepared 
as above with the same strength of iodine and 
same amount of ether. : 

The wound is cleansed with as little dis- 
turbance to the injured area as possible. Of 
this, more will be spoken in the latter part 
of this paper. Bleeding must be stopped and 
lacerations repaired as in any other surgical 
case. Six to eight layers of gauze are sat- 
urated with the oil and applied directly to the 
wound. This should be changed each twelve 
hours. Instead of adherent dressings, harbor- 
ing beneath a puddle of pus, a clean wound 
greets the attendant. 

Usually, burns even of the third degree will 
tolerate this preparation when its use is so 
desired. 

When one wishes to apply iodine to the 
nose or throat, the oil may be diluted by the 
addition of plain liquid petrolatum and then 
introduced as a vapor. 

If it is the plan to iodize the skin by pro- 
longed application, the jelly should be ap- 
plied. This absorbs better than the tincture 
and does not leave a dry harsh skin. 

The secret formulae, unreasonable prices 
and methods of advertising are the objection- 
able features in many of the pharmaceutical 
preparations. One company in particular 
keeps the physicians regularly supplied each 
month with a liberal supply of iodized jelly, 
inclosed in a beautiful and innocent looking 
aluminum box. The trade-name crimped in 
the lid means little to the Doctor ’till he steps 
into the corner drug store and sees the same 
sitting on the counter ready to be handed out, 
when he realizes that he is the goat. 

Coincidentally as this is being written, an 
iodized oil is detailed on my desk under the 
name of Blandol-Iodated. The formula is on 
the label and so far has proven quite as ef- 
ficient as any. This is delivered at a price 
quite consistent with its cost and with no 
apparent intention of sales across the counter. 

Perhaps this paper has offered nothing 
new but as the essayist could find nothing in 
the literature on the subject, it seemed not 
amiss to call to the attention of this body the 
service thus obtained. 

_ This small and latter portion of the paper 
is devoted to the reminding of the profession 


of the efficiency of a drug that is fairly well 


known but seldom used. 

_ The drug in mind is ordinary gasoline that 
is used in our Henry’s. Where it accommo- 
dates itself more particularly is in cleansing 
fresh wounds, covered with grease and dirt, 
and in application to old wounds to remove 
dried crust and scabs that would otherwise 
abrade the healthy skin in removal. 
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As mentioned before in this paper it is a 
surgical axiom that all fresh dirty wounds 
should be cleansed with particular care to 
avoid irritation and to prevent the spread of 
infection. The wound etd not be scrubbed 
or rubbed and nothing will cleanse it so well 
as to gently swab with cotton saturated in 
gasoline. This should be followed by alcohol 
to prevent the drying effect of the gasoline. 
There is a prevalent idea amongst the laity 
that gasoline is poisonous to wounds, which is 
not the case. Gasoline may be poured di- 
rectly into an open wound in any quantity as 
a cleanser but should not be allowed to re- 
main or saturate dressings. 

In old wounds slow to heal, where crusts 
form and the patient does not return as often 
as directed, gasoline is the best cleanser. 

It is needless to remind that gasoline is the 
only simple, inexpensive drug that thoroughly 
and quickly removes from the body the gum 
of old adhesive tape. 

In conclusion there should sit on the handy 
shelf of every busy physician a pint bottle of 
gasoline to i, at wounds, alcohol to remove 
the gasoline and a bottle of iodized oil for 
quick emergency dressings. They are simple 
and undramatic but will bring much happi- 
ness to both patient and his attendant. 


Is the Death Rate From. Appendicitis In- 
creasing and If So Why? 


R. C. Duean, M.D., Ottawa, Kansas 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Kansas ‘City, May 2, 1923. 


The title of this paper is a question and it 
is much easier to ask questions than to an- 
swer them correctly. 

The writer does not expect to answer this 
one unequivocally; but hopes rather to again 
stir up some discussion as to the proper time 
to operate or not to operate in acute appendi- 
citis, 

During the past two years several writers 
liave expressed the opinion that the mortality 
from acute appendicitis has increased during 
the recent past. Dr. Kahn, in Medical Record 
of April 20-21, raises this question and re- 
ports 307 cases; 93 acute seen within 24 hours, 
no deaths; 19 local peritonitis, 30 hours, no 
deaths; 35 diffuse peritonitis, 314 days, six 
deaths; 86 abscess, 44% days, three deaths. 
This is a graphic table and in the writer’s 
opinion represents about the average experi- 
ence of most general surgeons. Kahn calls 
attention to the fact that about 40 per cent 
were late; indicating that some one, the pa- 
tient, a relative or the doctor had blundered. 

H. J. Randell in the Michigan State Jour- 
nal, November, 19291, raises the same question 
and gives a table showing that the death rate, 
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1913 to 1916, as per 100,000 population has 
more than doubled with a very slight decrease 
in 1917 and 1918; he also states that English 
statistics, although showing a slightly lower 
mortality than the United States, has nearly 
doubled. 

Randell believes that more prompt diag- 
nosis should be made and that inexperienced 
operators waste too much time searching for 
the appendix and do too much handling of 
the intestines, also that the giving of purga- 
tives before and after operation increases the 
mortality. He also calls attention to the im- 
portance in diagnosis of rigidity of the ex- 
ternal oblique—in absence of rigidity of the 
right rectus. In discussing this paper C. L. 
Barber said he thought the teaching of A. J. 
Ochsner had done most to lessen mortality 
and went on to say that he did not believe 
it necessary to operate under the first 24 
hours. The writer calls attention to this dis- 
cussion to condemn it, as I believe that mis- 
interpretation of Ochsner’s teaching has been 
a fruitful source of increased mortality. 

I had the pleasure of hearing Dr. Ochsner 
when he for the first time publicly advocated 
the method now so well known as the Ochsner 
Starvation Treatment, and have heard him 
discuss the subject several times since—both 
publicly and privately, and my understanding 
is quite different from the interpretation I 
have heard by others since; as I understood 
Dr. Ochsner, he did not advocate this treat- 
ment for all or even a minority of acute ap- 
pendicitis cases but rather for a small min- 
ority of cases, and a minority that should be 
getting smaller rather than larger—namely 
those cases first seen by the surgeon on from 
the third to the eighth day of illness who are 
in extremely bad condition, greatly distended 
abdomen, respiration interfered with by gas 
distention of upper abdomen, and extension 
of peritonitis to the diaphragm—in fact cases 
any surgeon of sound judgment would con- 
sider inoperable under those conditions. If 
the shock of an anesthetic and more or less 
trauma be added at this time it might be the 
last straw to break the camels back; however 
I do not understand that Dr. Ochsner advo- 
cates this treatment for all acute cases—in 
fact I am sure that if he sees a case within 
48 hours he usually operates, if within 24 
hours, that he practically always operates and 
thereby avoids having to put many cases on 
the starvation treatment. 

E. H. Ochanor, in Bulletin Chicago Medi- 
cal Society of February 11-22, says that it 
was his good fortune to assist Dr. J. B. Mur- 
phy in some of his very first operations for 
appendicitis; he remembers the scornful re- 
marks of one of the attending physicians as 
he looked at the acutely inflamed appendix 


which Murphy had just removed and that it 
certainly took moral courage to go on with 
the work in spite of the opposition encoun- 
tered. Later he was associated with A. J. 
Ochsner while he was working out the ‘Starv- 
ation Treatment’ in which he also encoun- 
tered most violent opposition. The intent of 
these remarks he said were for the purpo-e 
of emphasizing the points that were then and 
since established, to wit: In the cases of acute 


appendicitis an operation should be done at | 


once if conditions are proper—namely, proper 


hospital facilities, assistants, a competent sur. | 


geon and the consent of the patient. 


Several other writers during the past two | 
years have expressed the opinion that the J 


death rate for appendicitis had increased § 
during the recent past, but I will net burden | 


you with further quotations, 
In conclusion a perusal of the literature 
for the past two years would seem to prove 


that the mortality in acute appendicitis had 7 
increased. If this is true, what is the trouble 7 


and what should be done to remedy it? 


To the writer it seems plain that we need 7 
another J. B. Murphy to again emphasize © 
the need of earlier diagnosis and early oper- © 


ation by a competent surgeon. 
With a very careful selection among the 
late cases for the Ochsner Starvation Treat- 


ment and when the treatment is decided upon © 
—to remember that it cannot be properly © 
preferably in 
a hospital; that the technique of the Ochsner ~ 
treatment is complex and requires a high de- | 


given without a trained nurse 


gree of surgical judgment and very carefiil | 


observance of minute detail and in the writ- 


ers opinion, altho the Ochsner treatment has | 
saved many lives, the misinterpretation of | 


Ochsner’s teachings has also cost many lives 7 
and finally we are to remember that purga- 7 
tives of all kinds are ta-bu in the acute abdo- © 


men. 


The writer has not of course attempted to ‘ 


give all of the possible causes for increased | 


mortality such for instance as the to be ex- 7 
pected incompetence of Osteopaths, Chiro- © 


practors, etc., but rather a few of what seemed 
to him the more patent errors of our own; 
and susceptable of correction by ourselves. 


Insulin and the Treatment of Diabetes Mell- ! 


itus With Diet and Insulin 


Howarp E. Marcupanks, Pittsburg, Kan. 


Read before the Crawford County Society at Pitts- 
burg, October 16, 1923. 


To say that the work of Banting and Best 
and their co-workers in the University of 
Toronto has taken away the sting from dia- 
betes mellitus is indeed putting it mildly. 
While insulin is still in its infancy yet several 
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hundred patients have been treated with it 
and very favorable results are reported from 
eyery clinie where it has been used. There is 
some difference of opinion as to how it should 
be used and I will discuss the differences and 
report a few cases that we have treated with 
very happy results. 

The Eh Lilly Company has worked with 
Banting and his co-workers in making insulin 
cbtainable in large amounts so that the dia- 
Letic world has had a chance at its use. To 
these people great credit is due because they 
have pw. a big work. The Insulin Commit- 
tee had the process patented to prevent some 
one from obtaining the formula and having 
same patented and thereby preventing the 
world from having the benefit of insulin at 
its lowest cost. Great credit indeed, is due 
these men for the very careful way in which 
they have handled the whole affair. 

The various clinics of the country have 
tested it out and are very favorably impressed 
with its action. It is not a cure for diabetes 
in any sense of the word but it is an antidote 
for glycemia (high blood sugar). It is ab- 
solutely a specific in the treatment of aci- 
dosis due to diabetes. 

We have had two acidosis cases which I will 
refer ta later. Dr. Major of the University 
of Kansas has reported three cases with com- 
plete recovery in one of them, while the other 
two were brought in too late for insulin as 
well as any other treatment. The other clin- 
ics, including the Mayo Clinic, give similar 
results. We have every reason to believe that 
acidosis from diabetes mellitus can be re- 
lieved by the proper use of insulin if seen in 
the pre-coma or early coma stage. 

There have been very few if any bad re- 
sults from the use of insulin due to the ex- 
treme care the committee and the Eli Lilly 
Company have taken. They allowed it to be 
used only by the clinics and clinicians that 
were equipped with laboratory facilities to do 
blood chemistry and were able to avoid the 
chance of overdose and combat same in case 
an overdose was taken. Information was 
sent out with the treatment concerning symp- 
toms of overdose and means of treating the 
overdose, ete. 

In this way insulin is being gradually in- 
troduced to the profession and before many 
months most every one who treats diabetes 
will be able to use insulin and thus make his 
patients able to take from 30 to 60 grams more 
of carbohydrate a day than he could without 
insulin, The big danger lies in the fact that 


many patients will depend too much on in- 
sulin and not hold to their diet. Many phy- 
sicians will attempt to give insulin without 
outlining the diet as it should be. If such is 
the case insulin will be a harm rather than 
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a help, for in 75 per cent of cases no insulin 
is required if proper diet is maintained. 
25 per cent of cases, however, do need it but 
they need the diet as well. If they are going 
to have one or the other give them the diet. 
The Mayo Clinic has several men that are 
doing very excellerlt work with diabetes and 
insulin. In the July North American Clinics 
they give quite a detailed outline of their 
method of procedure. It would pay those 
who are interested to read these articles in 
detail for they are perhaps the most complete 
of any that are published up to that time. 
They have two-charts that are very helpful in 
starting the patient out on treatment. With 
these charts one is able to figure out the main- 
tenance diet for each patient. It has been 
found that the body needs at least .3 grams 
of protein for each pound of body weight so 
this can be used as a starting place in figur- 
ing out the diet. By these charts one is able to 
balance the diet with proper amounts of fat 
and carbohydrate when the amount of pro- 
tein and the number of calories is known. 
They suggest to start the patient on 100 c.c. 
of orange juice every six hours on the day of 
entrance, which is usually in the afternoon, 
until they have time to work out his case. On 
the following morning they start him on his 
maintenance diet and hold him on this for 
four days. If he is not sugar free at the end 
of that time they give him one fast day. They 
then give him one or two days of one-half 
maintenance diet and then put him on the 
maintenance diet again for three or four days 
and call these last three or four days the test 
period. During this time most patients will 
run from 5 to 12 or more grams of sugar iu 
their urine daily. The average of the sugar 
passed for the test period is taken as the sur- 
plus of carbohydrate in the diet. At this 
oint insulin is given and the diet increased. 
he diet is usually raised to 2400 calories in 
adults in order to give them plenty to gain 
weight and strength on. The carbohydrate is 
usually increased 20 to 30 grams and the pro- 
tein and fat accordingly. Protein has a 58 
per cent sugar value and fat has a 10 per cent 
sugar value so one has to estimate the entire 
sugar value in the diet and then find the dif- 
ferences between the sugar value of his main- 
tenance diet and the diet he is going to start 
his patient on and add the average number 
of grams of sugar he passed in his test pe- 
riod and this gives him the number of grams 
of carbohydrates that you must give insulin 
for. One unit of insulin will take care of or 
burn about 2 grams of carbohydrate. So you 
see we have quite a mathematical ratio to go 
by and while it is not absolute yet it will just 
about work out this way. 
The insulin is put up in two sizes, H-10 in 
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which 1 ¢.c. contains 10 units and the H-20 
in which 1 c.c. contains 20 units. Few pa- 
tients take more than 20 to 30 units daily. 
(The new unit is the U unit 3-10 stronger 
than the H- unit.) 

It is advisable to test the night specimen 
und the morning specimen of urine. If one 
finds no trace of sugar in either the morning 
or the evening specimen, 10 grams of carbo- 
hydrate can be added to the diet or 5 units 
of insulin can be deducted from the daily 
amount. If sugar appears in either case, 10 
grams of carbohydrate are taken from the 
diet or 5 units of insulin are added to the 
daily amount until the tolerance is in this way 
gradually reached. When once established 
one should stay by it very religiously for 
when the diet breaks over then it 1s necessary 
to drop back quite a little to get started again. 

The various clinicians differ in their opin- 
ion as to the time that insulin should be given. 
At the Mayo Clinic they prefer to give a 
single dese in the morning before breakfast 
in the less severe cases while to some they 
give two doses, one before breakfast and one 
at 3 p. m. Other clinics prefer three doses 
daily, one before each meal. Those that use 
the less frequent injection do so chiefly to 
keep from giving so many hypodermics. They 


think that the blood sugar going high just 


prior to the injection does not materially 
make any difference. While those using the 
three injections believe that to hold the blood 
sugar down to normal during the whole 24 
hour period will run less chance of throwing 
down sugar in the urine and will thereby 
metabolize more carbohydrate than it would 
if only the single injection were given. It 
must be given just prior to the taking of food, 
usually 15 to 20 minutes before meals. This 
gives the sugar a chance to get into the blood 
co that the insulin can lower it or, saying it 
in another way, the food keeps the insulin 
from reducing the blood sugar to the danger 
point. The normal blood sugar is from 80 to 
110 mg. per 100 c.c. of blood and should it be 
reduced to 60 mg. one gets a sweating and a 
weakness while if it reaches 35 mg. it 1s quite 
apt to produce unconsciousness and if allowed 
to remain or go lower death will result. To 
avoid this condition when sweating, nervous- 
ness, or weakness begins and the meal has 
been eaten it is necessary to take sugar in 
some form. The most simple way is to take 
100 c.c. of orange juice and if necessary re- 

eat it. Usually 100 c.c. of orange juice will 
is sufficient and it is better to not take more 
than enough to relieve the symptoms for if 
they do the blood sugar will be raised more 
and the benefit of the insulin will have been 
lost. I have one case that took an overdose 
from an ampule that she had used out of be- 


“enough excited. 


fore and her dose was the same that she had 


used before. However, she grew tired and 
sweaty and weak. Her mother had been in- 
structed as to the symptoms and what to do 
for her so she got ready her orange juice and 
gave it to the patient. She still felt quite 
weak so they called me. I ordered another 
100 ¢.c. of orange juice with sugar and rushed 
down to see her. She was still very weak 
when I arrived and could not stand en her 
feet or hardly hold her head up. This was 
my second case and needless to say I was well 


hours until she was able to raise her head and 
felt much stronger. It is well to have each 
patient experience the effect of a slight over- 


lose while he is in the hospital so he will | 


know what the symptoms are and how to 
treat them. In this way the chance of danger 
is made very small. The patients are taught 
how to sterilize their own needles and hypo- 


dermics and some of their people are taught | 
how to give the hypodermic injections. The | 
medicine is only potent when given hypo- | 
dermically and has no effect whatever if | 


given by mouth. Girls and young ladies espe- 


cially, should use their legs for injections as © 
a rule so as not to scar up their arms. The / 
blood sugar should be tested several times 7 
while they are in the hospital but after they / 


leave and their urine stays free once every 


three or four weeks is quite enough. The big | 
thing is to keep them under observations and | 


have them report at least twice a month for 
weighing and to check up on their diet. 
There is a little book, Allen’s Treatment 
of Diabetes, which is very beneficial to both 
the patient and the physician. It gives some 


suggestions in diets that are very helpful. It | 
is quite a task to figure out balanced diets | 
unless one has some kind of help or is very | 
Joslin has | 


accustomed to making out diets. 
aes ge some diet cards that are also very 


elpful in this respect. These can be gotten | 
in quantities for a small ccst from Thomas | 


Groom & Co., Boston. 


I might state here that it is absolutely nec- § 


essary to have the patient in the hospital for 
ten days or more. i 
are taught how to test for sugar using Bene- 
dict’s test which is the most simple. They 
are taught how to weigh their own food. It 
will be easier if they get scales that weigh in 
grams for grams are much easier handled 
than ounces in their diet. They are taught 
how important it is to keep away from 
qquacks and made to see the bright side of 
their disease. They will most all enjoy 
watching their blood sugar stay down and 
their urine sugar free. 

I have gone more into detail in this discus- 
sion than I had intended but the subject is 


I stayed with her for two | 


During this period they § 
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one in which I have been very much interested 
since the preliminary reports of Dr. Banting, 
so as soon as possible I obtained the insulin 
from Eli Lilly and have been very enthus- 
iastie about it since. 

I will give a short history of three cases 
that have been treated in this ceataa. 

Case No. 1, Hospital No. 2241. Miss M. W., 
a young lady 18 years old who was referred to 
me by ‘Dr. H. L. Stelle. She gave a history 
of loss of weight. big appetite, thirst. weak- 
ness and polyuria. She felt well up to a 
month or six week before entering Mt. Carmel 
Hospital on June 3d, 1923. She Degan to feel 
tired and worn out. "Began to get up at night 
to void her urine about three weeks later. She 
took a large amount of water at the same 
time. In “January, 1923, she weighed 97 


pounds. She weighed on entrance 841% 
pounds. Had been working extra hard all 
winter. Had been eating more than usual 


but did not gain strength from food. Ate 
quite a lot of fruit. Had little trouble with 
eyes. No headache, ne rheumatism, no acute 
illness. Past history negative. Menses had 
been regular without pain, of five or six days 
duration. Examination revealed a_ rather 
poorly nourished girl of 18 years, Eyes re- 
acted normally to light and accommodation 
and pupils were equal and regular. Tonsils 
out, one doubtful tooth. Neck revealed no en- 
largement of thyroid or cervical glands. 
Chest, cardio-vascular system and abdomen 
were all negative. Rest of examination was 
negative except for the laboratory report. The 
quantity of urine passed in 24 hours was 
2450 cc. with a specific gravity of 1042, 7.8 
per cent glucose or 191.1 grams. The blood 
sugar after fasting was 230 mg. per 100 c.c. 
of blood. Blood count was normal. 

We put her on a high fat, low carbohydrate 
and low protein diet of Marsh and New burgh 
—13 grams carbohydrate, 14.5 grams protein, 
87.5 grams fat. (897 calories.) She became 
sugar free on the sixth day at which time 
we increased the diet to 22 grams carbohy- 
drate, 30 grams protein and 135 grams of fat. 
(1422 calories.) She had gained ¢ one and one- 
half pounds in the first six days on the low 
diet. 

This being our second case and having had 
no one to tell us how to go on with the in- 
sulin from here we began with 30 units daily, 
We gave her *10 H units be ‘fore each meal and 
found that she would get quite weak even af- 
ter taking her meal but no time while in the 
hospital. did she hav e to.eat her orange which 
she always carried with her. We soon : learned, 
however, to increase the carbohydrate intake 
to the bre ‘aking point or threshold and then 


*The H. unit was 7-10 as elves as the newer U. unit. 


there was no weakness after the insulin. We 
let her leave the hospital on the tenth day 
which was too early, we have found out since, 
for she had not really reached her tolerance 
in the diet as explained by the reaction re- 
ferred to in the early part of the paper when 
she almost became unconscious from an over- 
lose. She had gained 11 pounds in the 10 
weeks and I allowed her to take a short visit 
to Kansas City for she was the type of pa- 
tient that liked to weigh out her food and 
watch the sugar in the urine, etc. She had 
studied Domestic Science and has taken a 
great interest in the disease. I would call her 
un ideal patient. She gives herself the in- 
sulin part of the time when her mother is 
away or busy. Her blood sugar has remained 
between 110 and 129 mg. per 100 c.c. of blood 
which is very encouraging indeed. She has 
not what one would call a severe diabetes yet 
without treatment she would have been a very 
severe type within a very few months. These 
are the cases that with the help of insulin 
might some day be classed as cured. They 
must, however, be under almost constant care 
for they need one’s encouragement and praise 
and all that sort of thing. They do much 
better where the folks at home help and the 
friends add a word of cheer for all they have 
heard about diabetes is that it is an awful dis- 
case. 

Case No. 2, Hospital No. 2509. Mrs. D. L., 
a colored woman 52 years old from Girard, 
Kansas, who was referred to me by Dr. 
Frances Harper with a diagnosis of sugar in 
the urine. She came into the office on Sep- 
tember 15th, 1923, at which time I examined 
her and received the following history. She 
began to feel badly in May, ‘1922, but went 
about her work of washing and helping to 
care for milk until August, 1922, at which 
time she began to lose “weight rapidly and 
also was quite weak. She ate a lot of food 
but received no strength from it. She drank 
a lot of water and passed large amounts of 
urine. She was quite weak but had no pain. 
She felt more or less this same way until in 
June, 1923, she decided to go down to the side 
of a stream where she would lay on her cot. 
She had a portable bath tub which she took 
with her and she would get off her cot into 


‘the bath tub once or twice daily for treatment. 


I learned from the neighbors that she was 
quite a Christian Scientist and this was her 
prescribed treatment. When I first saw her 
she was complaining of severe weakness, 
thirst, hunger and loss of weight. 


Physical examination revealed a very much 
emaciated, refined, colored woman’ of 52 
years. Her face was thin and dry looking. 
Her arms, legs and ribs all were scarce of 
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subcutaneous tissue. She was 61 inches tall 
and weighed 88 pounds with her street cloth- 
ing on. Her eyes reacted normally. Her 
teeth were in bad condition, several decayed 
and a lot of pyorrhea. Tonsils were not espe- 
cially good. Heart, lungs and cerdio-vascular 
system fairly normal exeept blood pressure 
was 100 systolic and 80 diastolic. Abdomen 
negative except she complained of tenderness 
over most of abdomen. Vaginal examination 
was negative. Calves of legs were tender on 
pressure. This is one sign that is present on 
practically every diabetic patient I have had. 

The patient’s daughter was with her so I 
gave them both quite a lengthy outline of 
what was necessary to overcome this condi- 
tion. I told them that it was necessary for 
her to be in the hospital for at least tio 
weeks and perhaps longer so that we could 
study her more carefully and teach her how 
to live. I told her how serious diabetes is 
without proper care and how simple it is when 
properly treated. I believe that the half hour 
one spends in explaining to these people in 
detail what they are up against more than 
pays for time spent. 

They decided to have her go to the hospital 
«s soon as they could arrange it. They wanted 
me to tell them what to do in the meantime. 
All I could tell them was to do as she had 
been doing. To have told her anything else 
would have been taking a chance at coma. 
It is surprising how many patients with dia- 
betes are sent home by the physician and told 
to eat nothing with starch or sugar, to eat 


lots of meat and fat and they will get along . 


all right. These patients go home and go into 
coma within 96 to 120 hours. I think most 
of us here are beyond that stage for it seems 
to me criminal to so treat them when we have 
at our disposal laboratory facilities and meth- 
ods of treatment laid down that will make of 
the pessimistic diabetic a very happy citizen. 
For this reason I told her to eat as she had 
been eating but to lose no more time than nec- 
essary in getting to the hospital. 

She came in September 19th, and the lab- 
oratory findings on the fellowing morning 
weve: Blood sugar fasting, 350 mg. Total 
24-hour urine sugar, 405 grams in 5000 c.c. of 
urine, Acetone present. 

We put her on a maintenance diet as sug- 
gested by the Mayo Clinic, of carbohydrate 
29, fat 160, protein 33 grams, much to my re- 
gret for on the second morning while her 
urine had much less sugar her blood sugar was 
up to 450 mg. per 100 c.c. of blood. Patient 
was in great pain over abdomen and chest 
and she grunted with each breath. She was 
semi-conscious and would only answer ques- 
tions with yes or no. She grunted very much 
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as one does when coming from under an anes- 
thetic. 

I ordered 120 units of insulin to be given 
in 5-10-15 and 20 unit doses in the next 22 
hours. Several of the doses were followed in 
15 minutes with 50 or 100 grams of orange 
juice. We gave her 600 ¢.c. normal salt solu- 
tion by hypodermoclysis. Also a cleansing 
enema followed by normal salt per rectum. 
Next morning the blood sugar was 350 mg. 
While at 4:30 p. m. it was down to 175 mg. 
After 60 more units of insulin the patient was 
much better although for the next five days 
we had to give her between 30 and 65 units 
of insulin daily on a diet from 764 to 1480 cal- 
ories with sugar value between 51 and 62 
grams. On the eleventh day after entering 
hospital we let her go without insulin for two 
days for a test period. She passed an average 
of 36 grams of urine sugar on a sugar value 
diet of 56 grams. In other words this gave 
36 grams of carbohydrate that needed to be 
taken care of with insulin. We also increased 
the diet 11 grams of carbohydrate which 
would make 47 grams in all. This would take 
231% units of insulin to make her sugar free, 
counting one unit fer two grams. We adde| 
an extra 21% units to be safe and she ran only 
5 grams of urine sugar. The next day we 
increased the sugar value 5 more grams and 
added 4 more units of insulin and she was 
then sugar free on the 15th day in the hos- 
pital and the 11th day after her acidosis. 
Her blood sugar at this time was 190 mg. 

This patient remained in the hospital sev- 
eral days learning more about her diet ani 
getting strength. She gained gradually in 
weight and was feeling good and able to walk 
about the hospital and grounds. The great- 
est part of all is that she was happy and was 
taking a new hope on life. She was going to 
have her teeth taken care of in the near fu- 
ture. 

Case No. 3, Hospital No. 1442. This is one 
of the most interesting cases we have had. 
The patient was referred to me by Dr. Her- 
bert Smith. I saw him at his home in the 
country on August 22, 1923, at which time 
he gave a history of having seen an M.D. 
two days before who had made a diagnosis 
of diabetes and told him to go home and eat 


‘ nothing with sugar or starch, which is the 


same directions that many diabetics get. 

I advised him to go to the hospital that 
evening because he was at the time very much 
acidosed and I explained to his wife that he 
was apt to go into coma unle-s he could get 
preper care within a short time. They did 
not bring him in until the next morning at 
which time he was a very sick man, complain- 
ing of severe pain in his right chest very sim- 
ilar to a pneumonia or pleurisy pain. He was 
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semi-conscious and was in great distress. He 
had been well up to about three weeks before 
and had felt very weak and lost a lct of 
weight all at once. He had a great desire for 
water and sweet foods but got no strength 
from his food. His feet had begun to sweil 
on Sunday and he was hardly able to get 
about. He vomited water but could take some 
orange juice. 

The physical findings were: hears 9 93, 
pulse 108, resp. 23. He looked very sick. His 
skin was dry and parched looking. His 
tongue and mouth were dry and his tonsils did 
not look good. Otherwise there was nothing 
remarkable about the examination. 

His blood sugar was 600 mg. per 100 c.c. 
of blood. (Normal 80-110.) The urine was 
saved but was thrown out by accident before 
the quantity of sugar was estimated. How- 
ever the single specimen had a lot of sugar 
with quite a trace of albumin, acetone and 
diacetic acid. There were also many gran- 
ular and hyalin casts and pus cells in the 
urine. 

We gave him 10 units of insulin at 11:45 
a. m.; 10 units at 12:15 p. m.; 10 units at 
3:50 and 10 units at 4:55 p.m. At 5:30 his 
blood sugar was reduced to 360 mg. At 8:30 
we gave him 20 units more. I left the hos- 
pital at 11:30 p. m. at which time the patient 
was resting nicely and said he felt much bet- 
ter and was able to take orange juice and 
water. We had given him an enema on en- 
trance and since he was unable to retain water 
we gave him 700 c.c. of normal salt by hypo- 
dermoclysis. (Had we have had more experi- 
ence with these cases our doses of insulin 
would have been at least 20 units to the dose.) 

The next morning his blood sugar was 240 
ig. so we gave him 60 units of insulin with 
35 grams of carbohydrate, 101 grams of fat 
and 51 grams of protein for the day. We did 
the same on the following day. By this time 
the patient was feeling like a different man 
and was wondering when he could go home. 
His urine at this time had 91 grams of sugar 
in the 24 hours, 

The next two days (Aug. 26 and 27) he got 
30 units of insulin with the same diet as be- 
fore. Blood sugar on August 27th was 245 
mg. On August 28 we gave him 20 units of 
insulin with one-half the amount of food. On 
this day he ran 13 grams of sugar in the 
urine. Blood sugar was 230 mgs. 

On August 29-30-31 we gave him no insulin 
and gave him his maintenance diet. These 
were his test days which we ran at this time 
due to the fact that he wanted to get out of 
the hospital as soon as he could. He passed 
an average of 76 grams of sugar which was 
very high. This meant that at least 38 units 
of insulin would be needed to get him sugar 


free on the diet he was on. We therefore gave 
him 50 units on September ist and 2nd and 
found him free from sugar, as we had ex- 
pected, on the 2nd. This was the day he had 
decided to go home and having taught him 
and his wife to weigh the food, give the in- 
sulin and make the test for sugar we let him 

o home with instructions to bring in a 24 

our specimen to the office in two days and 
to report for blood sugar in six days. 

The man left the hospital on the 11th day 
due to his financial condition which was long 
before he should have left for it was the first 
day that he had been free from sugar and his 
pancreas had had no rest at all for his diet 
contained a total value of only 75 grams and 
76 grams of glucose were being excreted daily 
during the test period, which shows how se- 
vere this case was. The pancreas will, how- 
ever, get a rest from the insulin but it was 
rather risky to let him leave the hospital 
with so low a sugar value and with instruc- 
tions for so much insulin to be taken. I ex- 
plained the symptoms, however, in detail and 
geve them to know how dangerous an over- 
dose was and what to do for an overdose and 
to leave off the dose if they were in doubt. 
This case will be worth following as in fact 
most every diabetic case is worth following. 
Some, however, are naturally more interest- 
ing than others. 

There are many details that could be 
elaborated on, such as the routine in diabet:: 
coma, explanation*of the maintenance charts, 
etc., but that would prolong the time. 

SUMMARY 

1. Insulin allows the patient to take two 
grams of carbohydrate extra for each unit 
that he takes and thus gives him a bigger 
variety of food. 

2. It is a specific in diabetic coma and is 
life saving. 

3. It is an antidote for glycemia. 

4. It is dangerous if not handled properly 
and will kill. 

5. In 25 per cent of cases of diabetes it is 
indicated while in 75 per cent or the mild 
cases it is not necessary but enables the pa- 
tient to use more sugar. 

6. It can be given in one injection where 
less than 25 or 30 units are required daily and 
in two or three injections where more than 
30 units are required. 


The trend of the practice of medicine dur- 
ing the past decade is dependence upon arti- 
ficial aids and mechanical contrivances. They 
are helpers to the practitioner’s senses. But 
unless carefully directed by reason and selt 
introspection, experiment and practice, these 
helpers weaken the personal equation of the 
practitioner. 
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BELL MEMORIAL HOSPITAL CLINICS 


Clinic of Mervin T. Sudler, M. D. 
Cle{, Palate and Hare Lip 


The condition which we are showing you 
~ today is illustrated by two cases. The first 
one, (Hospital No, 12451) illustrates the final 
result of several operations carried out 
through the co-operation of the family phy- 
sician and parents. The child was born Sep- 
tember 25, 1921. On June 12. 1922, the hard 
palate was repaired, but not the lip. He was 
older than he should have been for the easi- 
est operation and the best results, but fortu- 
nately, he had but a single cleft and this one of 
a less width than usual. On October 1, 1922, 
the lip was repaired. On November 7, 1923, 
the final operation was performed, shaping 
the lip and closing the opening in the palate 
about one quarter of an inch long, which re- 
mained after the first operation. His entire 
palate is now complete. His lip has been 
shaped and you see the line of closure of the 
lip marked so you can see the relations. His 
lip is of almost perfect proportions and_ his 
defect will be hardly noticeable a little later; 
ceriainly, not at all, if he should choose to 
grow a mustache. He will now be photo- 
graphed so that his picture can be preserved 
as a part of the hospital history. (Fig. 1 
and 2.) 

The second case (Hospital No. 12757) was 
born January 8, 1923. His family history is 
negative and his brother and sister are normal 
children. Nine days later the premaxilla was 
forced over and the lip closed. Here is the 
wax impression taken at the time, showing 
the condition as it then existed. He was 
rather sick for ten days following this. We 
would have preferred to have him slightly 
older; he might have stood the operation bet- 
ter. His parents returned to the hospital with 
him last June (June 11, 1923), but except for 
shaping the lip, nothing was done. They have 
returned now for the final operation, (No- 
vember 2, 1923). The baby is only ten months 
old. It would have been better if he were 
a little older, but it is often difficult to se- 
cure the co-operation of the parents; and as 
the child is in good condition we shall attempt 
to repair the soft palate and the posterior por- 
tion of the wre 9 We shall make another 
wax impression first so as to record accur- 
‘ately the stages of the repair. The mucous 
membrane is now split with a freshly sharp- 
ened cataract knife and the flaps raised from 
the hard palate. This separation is carried 
out well to the edge of the alveolar border, as 
the secret of success at this point is complete 
mobilization. The soft tissues are attached 
to the posterior bony palate. We shall loosen 
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them by dividing them transversely. It is 
necessary to make two small incisions at the 
posterior angle of the jaw to relieve tension. 
he entire line is well mobilized now. The 
next step is to unite it by means of silk mat- 
tress sutures placed relatively close together. 
These are re-enforced by interrupted stitches 
of the same kind—usually one between every 
two mattress stitches, but at the junction of 
the hard and soft palates they are more num- 
erous, as it is very difficult to obtain com- 
plete healing at this point at the first opera- 
tion. Lead plates would have been used to 
relieve tension if there seemed to be much. 
However, as there seems to be little or none, 
they will not be used. (Fig. 2 and 3.) 
DISCUSSION 

The small victims of these deforming de- 
fects start their careers in life under handi- 
caps of various degrees as to health, vigor and 
the other vital qualities that make life worth 
living. Any method which can restore a sem- 
blance of normal conditions is well worth 
while, for it is of service throughout the life- 
time of the individual. The occurrence of 
congenital defects in the population varies for 
the different deformities, indirect hernia be- 
ing the most common and occurring in four 
per cent, with club-foot, cleft palate or hare- 
lip in the middle ground (about one infant 
in twenty-four hundred is born with a hare- 
lip) and rare deformities, such as imperforate 
anus and exstrophy of the bladder at the 
other end of the series. 

No definite cause for harelip and cleft pal- 
ate is known. Mall states that most embr vcs 
obtained by spontaneous abortion show ccn- 
genital defects of some type and he believes 
that misplacements in the implantation of the 
ovum explain many congenital defects and 
most of these early abortions. Heredity, syph- 
ilis and wide discrepancies in the age of par- 
ents have been mentioned as causative fac- 
tors. The majority of patients, as in club- 
foot, come from poor surroundings from 
mothers lacking in vigor. Dr. Lyons states 
that an unusually large percentage of the 
cases at the University of Michigan come 
from the mining districts. In all cases com- 
ing under my observation, a long fraenum 
has been present invariably. Inasmuch as 
the effect of this condition in keeping the in- 
cisor teeth apart is well understood by den- 
tists, this might be an important contribut- 
ing factor or even the cause of the cleft of the 
alveolar border and lip in earlier life. In 
some patients there are other deformities in 
association with the cleft palate. In this con- 
nection, the widespread belief in maternal 
impressions as a cause should be mentioned. 
In one of my cases, the mother was very much 
depressed because her husband held her re- 
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sponsible for the condition since she had seen 
a similar case while pregnant. I was able 
to convince her of the lack of responsihility 
on her part when I found that this had oc- 
curred late in the pregnancy by showing her 
that the taccnanaliae lip and palate fused 
the tenth week and the process was complete 
in normal cases in the twelfth week of preg- 
naney and therefore the failure to unite had 
occurred before she received any visual im- 
pression of the deformity. 

A number of operations have been devised 
to remedy this condition beginning with the 
Von Langenback (a method we still use with 
additions and variations), to the recent work 
of Lane, Brophy, Lyons, Moorhead and 
Brown. In spite of the time devoted to the 
repair of this deformity, no method and no 
surgeon is uniformly successful. He who 
has no failures is not operating upon cleft 
palates. 

Since these babies are always poorly nour- 
ished, they should be brought to the hos- 
pital as soon as possible and placed under 
the care of a competent pediatrist. They are 
not surgical emergencies and should never be 
treated as such. They should be kept in the 
hospital until their pre-operative condition 
is satisfactory, be that one week or many. The 
parents should be told frankly that careful 
study and patience are necessary and that no 
definite time can be set for the operation nor 
can any definite number of operations be 
stated as necessary to complete any given case. 
The shape of the jaws and face is largely the 
result of very gentle forces exerted contin- 
uously over plastic material during long pe- 
riods of time. Any operation to be successful 
must take into consideration the growth of 
the child and the effect of these forces upon 
the final result, and the operation which at 
the time produces the best appearance may 
cause a very evident deformity with growth. 
(Fig. 5, 6, 7 and 8.) This is particularly true 
in the treatment of the lips. An early closure 
here gives a proper pull of the muscles and 
if done in the first weeks of life greatly re- 
duces the extent of the cleft in three or four 
months though Brophy states that this closes 
the front at the expense of widening the rear 
portion. 

Infants, as old people, do not stand pro- 
longed or profound anaesthesia well. It is 
also well to reduce the amount of blood lost 
to the absolute minimum. The rule of Dr. 
C. N. Dowd never to attempt an operation 
that cannot be completed in an hour on a 
child under one year of age is an excellent 
one. The possibilities of acidosis, status lym- 
phaticus, and hemophilia must be borne in 
mind and excluded as far as possible. 

The first step in the severe cases is to re- 
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store the pre-maxilla to its proper position 
and the sooner this is undertaken, the better. 
If the pre-maxilla is removed the result is an 
exceedingly repulsive deformity as the child 
rows older. The restoration of the pre-max- 
illae is accomplished by splitting the vomer 
diagonally, denuding the edges and holding 
them in firm contact with silver wire for 
from sixteen to thirty days. 

The lips may or may not be repaired at 
this time, depending upon the width of the 
cleft, the condition of the child, and other 
associated factors. Moorehead repairs the lip 
at the same time. Brophy and his associates 
later. I believe this latter practice yields the 
best results, but this is not as satisfactory to 
the parents. In closing the lips, the usual 
diagram in the text books on general surgery 
showing a large amount of additional tissue 
added to the columella is wrong. It looks well 
at the time, but as the child gets. older, the lip 
becomes too long. 

The tension stitches embedded deep in the 
tissues and tied in the mouth are allowed ta 
remain for ten or twelve days. The superfi- 
cial stitches in the skin should be removed in 
from four to six days. It is also necessary to 
take the shrinkage of the connective tissue 
into account and make the line of incision 
quite full. It is much easier to remove re- 
dundant tissue than to remove a dimple 
caused by contraction. 

The proper shaping of the nostril is diffi- 
cult. This is impossible unless the cheek is 
well released from the upper jaw and the 
tension relieved. The nostril must always be 
made smaller than its mate for some retrac- 
tion always occurs. The cartilage also 
wrinkles curiously but it eventually straight- 
ens out. In some instances it is necessary to 
dissect out the lower half of this to prevent 
the nares from being too small and so con- 
verting the child into a mouth breather. The 
soft palate should be completed between 
eighteen and twenty months so that the prop- 
er method of articulation can be learned. The 
older the child the easier it is to make a satis- 
factory closure as the tissues are stronger and 
the parts larger. On the other hand, if it be 
postponed too long it interferes with proper 
phonation. Dr. Lyons recently stated that he 
believes that it is the practice at present to 
complete the operation too early and that it 
could wait advantageously until the child is 
twenty-four or even twenty-six months old 
without interfering with its phonation, but 
our practice has been to try to complete the 
operation by the time the child is twenty 
months old. 

The technique of closing the hard palate 
is begun when the continuity of the anterior 
alveolar border is restored by forcing the pre- 
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maxilla over and suturing it. The pressure 
exerted at this time greatly narrows the cleft, 
as shown by the wax impressions made in var- 
ious stages of the work. The closure consists 
in raising flaps and uniting them by mattress 
sutures. The method with the soft palate is 
similar, inasmuch as the tissues are split and 
brought together by mattress sutures. In the 
hard palate it is necessary to use some means 
of preventing tension, for no matter how per- 
fect an operation may look when completed, 
it will prove to be a failure if there is tension. 
The palatine processes are pushed upward by 
the tongue, so there is a distinct angle. By 
freeing this from the bone and clipping the 
nasal mucous membrane at the edge of the 
palate, much room is gained. This point 
has been emphasized by Berry in the Lancet. 
Various other methods are used in this con- 
nection, such as tension sutures, lead plates 
and paraffined gauze. 

The most common site of failure is at the 
juncture of the hard and soft palates and for 
the closure of this, the method suggested by 
Lane is used—viz., rotating a flap taken 
from the hard palate or a simple plastic slip- 
ping over. 

A record of the various stages of repair of 
the nose and lip is kept by making a series 
of photographs. For the record of the palate, 
impressions are made with regular dental 
modelling compound. At first plaster casts 
were made from these, but more recently the 
impression alone has been retained. 


All of these little sufferers can be improved 
—most of them can be cured in from two to 
five operations. Our greatest difficulty has 
been to secure the co-operation of the par- 
ents. Far too freqquently, they fail to keep 
their appointments. They move out of the 
community and.the operation is never com- 
pleted. Thus, the human or sociological ele- 
ment plays a large part. 

Among the older and neglected cases, the 
problems are more difficult. Here the frac- 
ture of bones and shifting of parts are neces- 
sary and it is impossible to eradicate com- 
pletely the bony deformity which has resulted 
from the asymetrical pull of the muscles. 

In conclusion the following points should 
be cmphasized 

1. Be sure the child is in the best condition 
possible before repair is attempted. 

2. Close the hard palate early, the sooner 
the better. 

3. Do not attempt too much at a time or 
take over an hour for your operation. 

4. For the best results, repair the lip from 
four to six weeks after the bones have been 
united. 
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5. Complete the soft palate by the time the 
child is twenty months old. 
R 
Announcement of Removal 

The many medical friends of Burroughs 
Wellcome & Co. will be interested in the re- 
moval of this well-known firm’s New York 
establishment to their new building at 9-11 
East Forty-first street. This building which 
is a modern steel framed, fire proofed twelve- 
story structure is of pure Gothic style. 

It is located opposite the Public Library, 
just off Fifth Avenue, in what is recognized 
as the most central and select business dis- 
trict of the city. 

A cordial invitation is extended to the med- 
ical profession by Messrs. Burroughs Well- 
come & Co., to visit their new Exhibition 
Rooms at any time to inspect the display of 
fine chemicals, galenicals and other products 
for which the firm has been so long and fav- 
orably known. 

The researches and experimental investi- 
gations carried on so many years by the firm 
through its laboratories and scientific de- 
partments have led to the accumulation of a 
wealth of special and unique information 
which is ieee available at all times to medi- 
cal men and scientific workers in general. 

R 


American Arsphenamines Now the World’s 
Standard 


A few years ago there was not a gram of 
arsphenamine made in this country, not a 
gram. We were abjectly dependent on other 
countries for our supply of this very impor- 
tant drug. 

Now, thanks to the Dermatological Re- 
search Laboratories, of Philadelphia, we are 
in a different and more complacent position. 
Not only is arsphenamine now being made in 
America in sufficient for all needs, 
present and future, but the quality is such as 
the world has never before known. As the 
result of researches and refinements in the 
manufacture of the drug, we now have an 
arsphenamine of greatly enhanced effective- 
ness, along with a greater margin of safety 
for the patient, than any of the imported 
drugs afforded. 

As for neoarsphenamine, the first supplies 
of which also came from Europe, the circum- 
stances are much the same. A very superior 
quality of drug, in fact the best drug known 
to syphilologists, now comes from the Der- 
matological Research Laboratories, branch of 
The Abbott Laboratories, Chicago. It has 
been endowed by chemists with a trypanocida! 
activity almost if not quite that of arsphena- 
mine, whereas originally the activity of this 
related arsenical was considerably less. 
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Pericdic Examinations of the Apparently 
Well 

Those who occupy the front seats in the ad- 
visory council on public welfare and medical 
economics are religiously advocating judic- 
iously prepared propaganda and_ personally 
conducted campaigns by the members of the 
medical profession for the purpose of im- 
pressing upon the minds of the people the in- 
estimable benefits thet may accrue from peri- 
odical examinations of the apparently well. 
In the general discussion of the subject no 
question has been raised concerning the ex- 
tent to which the people would be benefitted. 
It has been intimated in some isolated com- 
ents that the discovery of the earliest mani- 
festation of incurable disease may not add 
much to the subject’s peace of mind or to his 
life expectancy. It has also been suggested 
that most people will be more content and 
inaintain a more constant earning capacity 
in ignorance of pathologic conditions which 
cause no disturbance of function and prom- 
ise no subsequent aggravation. On the other 
hand no one will deny that there are many 
pathologic conditions that are curable in their 
early stages but incurable when the physician 
is consulted regarding them. 

In so far as the welfare of the people is 
concerned the argument may be stated in this 


wise: No lives will be sacrificed by the dis- 
covery of incurable disease in the apparently 
well man; and though his peace of mind 
imay be disturbed he will have time to ad- 
just himself and his circumstances to meet 
the crisis fate has imposed upon him. 
The apprehension or mental disturbance 
caused by the discovery of  patholegic 
lesions of no serious consequence may 
be relieved by the conscientious assur- 
ances of the examiner. The lives of a consid- 
erable number of people may be saved by the 
early recognition and early treatment of dis- 
eases which in their later stages are incur- 
able. The number of lives to be thus saved 
will depend very largely upon the number 
cf such diseases we are able to recognize at a 
sufficiently early ‘period, with owr present 
knowledge and the methods of, and facilities 
Yor, examination at our command. It is 
doubtful if an insurance examiner very fre- 
quently discovers the existence of a patho- 
logic lesion of which the applicant is entirely 
ignorant. According to the modern concep- 
tions of a conscientious internist such exam- 
inations are supérficial. One must go more 
thoroughly than that into the case of a pa- 
tient who comes to him with quite definite 
symptoms of disease if he is to make a defi- 
nite diagnosis and intelligently prescribe a 
treatment. It may be assumed then that an 
examination of one who is apparently well, 
in order to determine if a pathologic condi- 
tion does exist, must be even more thorough 
and more exhaustive. 

Before the medical profession is definite- 
ly obligated to the furtherance of the pro- 
posed campaign it should be quite clearly un- 
derstood whether “the periodic medical exam- 
ination of apparently healthy persans is de~ 
signed to detect the early evidences of disor- 
der before discomfort, inconvenience, inter- 
ference with work, or anxiety has driven 
them to seek medical advice for the treatment 
of established disease,” or is intended simply 
to enable the examiner to make “an estimate 
of health or certain variations from an ac- 


cepted normal range of healthy conditions. 


If the purpose of the<exa#minations is as 
stated in the first quoted paragraph the mem- 
Lers of the medical profession should co-oper- 
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ate in every effort to popularize the plan, for 
the results will react largely to the credit of 
regular medicine, and yield appreciable bene- 
fits to the people. If, however, the purpose 
be such as stated in the second quoted para- 
graph then the plan should be assumed by, 
and included with the activities of, farm bu- 
reaus, free public clinics, and the various lay 
and semi-medical organizations that are al- 
ready actively engaged in similar kinds of 
work. 

If the examinations to be made are of no 
diagnostic value then it is inconceivable that 
any credit to the medical profession can re- 
sult from persuading the people to submit to 
there. The trend of medical education has 
been to facilitate the definite and accurate 
diagnesis of disease and to discouraze the 
much too common habit of giving opinions 
based upon indefinite and unreliable data. 

From such a point of view, at least, the 
record blanks for such examinations do not 
indicate that such a degree of thoroughness 
is contemplated as to satisfy a conscientious 
practitioner or justify the people in demand- 
ing them. 

These blanks were prepared by a Commit- 
iee of the Council on Health and Public In- 
struction and a committee from the secre- 
taries of state societies. The objection is of- 
fered that the blanks prepared do not out- 
line an examination of sufficient scope to ful- 
fill the purposes stated in the following ex- 
tracts from the’explanatory circular prepared 
by the committee: 

“From both medical and lay sources re- 
quests have come to the American Medical 
Association to prepare a description of the 
objects to be attained, the methods to be em- 


ployed and results which may be expected 
from inquiry into and observation of the ts- 


sues and physiologic functions of persons, 


young and old, who are not at any time aware 
of any disease or defect which is causing them 
to seek medical relief. 

By resolution of the House of Delegates 
in June, 1922, the Council on Health and 
Public Instruction was authorized to prepare 
forms suitable for use by practitioners of 
medicine in carrying out the purposes of the 
periodic health examination, and the state- 
ment here submitted is offered in fulfillment 
ef this obligation.” 

“Medical experience of the benefits of pe- 
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riodic examinations of presumably healthy 
persons is sufficiently widespread to make 
any detailed reference superfluous.” 

‘The periodic medical examination of ap- 
parently healthy persons is designed to detect 
the early evidences of disorder before discom- 
fort, inconvenience, interference with work, 
or anxiety has driven them to seek medical 
advice for the treatment of established dis- 
ease.” 

“The use of these forms, or their equivalent, 
is to be encouraged, in part because, by re- 
cording methodically observations and opin- 
ions as to the physical and functional fitness 
of persons passing through their hands, phy- 
sicians will acquire an increasing skill and 
keenness in detecting early evidences of pre- 
ventable and curable conditions, and also be- 
cause, by the general employment of a thor- 
ough and complete method of inquiry by phy- 
sicians, the _— will learn to appreciate the 
importance to their own health of good medi- 
cal examinations, and expect attention to the 
details of personal hygiene on which con- 
tinued health so often depends.” 

The first page of this blank is a quite elab- 
orate questionnaire which goes into explicit de- 
tail regarding the patient’s personal and fam- 
ily history, his habits, occupation, manner of 
life and so on—of some value perhaps in 
pointing out the factors favoring the inci- 
dence of certain forms of disability but of 
little importance in eliminating the possible 
incidence of other unrelated disabilities, and 
of still less importance if a complete physi- 
cal examination is to be made, but most like- 
lv to prejudice the perception of the exam- 
iner. 

On the second page is the blank for the 
physical examination. In this blank under 
urine it is indicated that the specific gravity 
is to be estimated and that the urine is to be 
tested for sugar. Presumably albumen is 
omitted by typographical error. In_ these 
days every first class hospital requires a com- 
plete urinalysis of all patients. If anything 
is to be learned from a complete urinalysis 
that knowledge should be available in cases 

where no symptoms point to the seat of a pos- 
sible pathologic condition. Nowhere in this 
blank do we find a mention of blood, and yet 
an estimation of hemoglobin and a differen- 
tial blood count often reveals evidence of un- 
suspected disease. It is doubtful if one should 
be satisfied that he may not have overlooked 
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an existing pathologic lesion without an x-ray 
examination of the chest, of the abdominal 
viscera and the digestive tract. 


Further perusal of the literature leads one 
to suspect that he has been misled by the in- 
troductory paragraphs or that he has misin- 
ierpreted the statements made therein, and 
that the purpose of the examinations is not 
to discover what, if anything, is the matter 
with the man who is apparently well, but to 
note the obvious deviations from the normal 
such as defective vision and hearing, dis- 
eased tonsils, bad teeth, flat foot, moles, ete., 
cic. Of those who have taken our vaunted 
progress in medicine seriously, who have been 
pressed with the superiority of the mod- 
cin diagnostic methods taught in our great 
institutions, who have been convinced by the 
constantly reiterated statement that upon 
early diagnosis depends the successful treat- 
ment of many diseases, who have read the 
clinical reports from our famous clinics and 
renowned hospitals and noted the thorough- 
ness of the examinations made there, some, 
ut least, will be disappointed. 


And yet there is much to be expected for the 
public welfare even from periodic examina- 
tions of this sort. People already realize the 
value of a periodic inspection of their teeth 
and would soon quite as fully appreciate a 
regular periodic inspection of the rest of 
their equipment. 

Now as to the bearing of the proposed plan 
upon medical economics. In what way will 
the medical practitioner be benefitted by en- 
couraging the apparently healthy members— 
ussociate members one may call them—of his 
clientele to come to him for periodic exam- 
ination ? 

It seems to be understood that these ex- 
aminations are to be made by the general 
practitioners, each for his own clientele. No 
special skill is required, and no unusual equip- 
went needed, and after a few examinations 
have been made we will acquire fhe routine 
habit. To complete an examination such’ as 
that indicated by’ the Health Examination 
blank will require at least a half hour. The 
preparation of the patient, especially a fe- 
tale patient, and the clerical work required 
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in making up the history reeord will take 
another half hour. 

There are 1769257 people in Kansas and 
2492 physicians or practically 710 persons for 
each physician. If each of these 710 persons 
is examined once each year it will require 
710 hours or approximately 14 hours of the 
physician’s time each week during the year, 


‘or 2 hours each day including Sunday (apol- 


ogies to the Editor of the Bulletin for ap- 
propriating his method of calculation). Now 
if the regular price for an insurance exam- 
ination be charged each of these persons, each 
physician would receive an added income of 
$8550. And this sounds very attractive, but 
may be made to sound still better. At least 
ten per cent of the registered physicians are 
specialists and would not be expected to make 
these examinations, so that instead of 710 
there would be 788 or $3940.00. In reality 
that’s just “blue sky.” There will seldom be 
any occasion to lengthen one’s office hours 
io accommodate the applicants for examina- 
tion, or to seek new investments for the in- 
come therefrom. There will be few if any 
children among those he will be called upon 
to examine. The school nurse tells the par- 
ents when their children’s tonsils and adenoids 
should be removed, when their teeth need af- 
tention, when their vision or their hearing: 
iz defective, and when their nutrition is be- 
low par and their diets need correcting. If. 
there should be no school nurse then one of: 
the agents of the Farm Bureau performs the 
duty. So the doctor, or the specialist, gets 
the work without having to solicit it—one 
should say without having to make the exam- 
inations and the recommendations himself, 
The most persuasive arguments of a re- 
spected practitioner may convince twenty 
per cent of the apparently well members of 
his clientele of the especial value of periodie 
examinations. By persistently reminding 
them and redating he may succeed in exam- 
ining one half of this number—once anyway. 
What will he get out of it besides his fee, if 
he gets that? In a reference to a report of 
examinations held in New -.York- when 958 
persons were examined it is stated that of 
this number 56 per cent had dental defects, 
35 per cent had defective vision.10 per cent 
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defective hearing and 30 per cent diseased 
tonsils and adenoids, If this percentage held 
out with the general practitioner’s examina- 
tions, he would refer 56 per cent of his sub- 
jects to the dentists, 45 per cent to the eye 
and ear s;ecialist and 30 per cent to the nose 


apd throat specialist. However, there were 
28 per cent with circulatory disorders largely 
functional heart disorders (?). Thirty-nine 
per cent of the women, or about 20 per cent 
of the whole had ulcerations, displacements 
and messtrual disorders, Then there were 
16 per cent with malnutritien, 12 per cent 
With cor-tipation, 2 per cent with syphilis 
and 8 per cent with tuberculosis. So that 
while the heart of the melon must go to the 
Speciali-t, there will be something left for 
the general practitioner—the rind, a little of 
the flaver and some of the juice. 

Tt is not the purpese of these remarks to 
belittle er déscredit the general conception of 
periodic examination of the apparently well 
as outlized in the prospectus, for that is in 
harmon; with tke high ideals of modern 
medicine. The details of the plan as finally 
worked out by the committee, however, do not 
corresp¢nd to the prospectus; and at this time 
there is uo occasion for the medical profes- 
sion to deprive the school nurses and the var- 
ious lay organizations of one of their most 
important fuxctions, one that they have per- 
formed with satisfaction to themselves and 
to the people, and the one upen which their 
very existence depends. 

CHIPS 


Luiguage. like its user, is finicky, else why 
pronounce o-i in women, Out of defference 
to the fair sex? Not now. Women live longer 
than men and are growing taller and the boot 
fits the other foot better in these latter days. 
“Ain’t it?” 


The |--2h frequency electric current is rec- 
ommended for the cure of cancer—the needle 
for the knife. 


It takes thirteen muscles to smile but it 
takes fifty muscles or thereabout to frown. 
Smile and save mental and physical pabulum. 


Dectors:get too much seawater or colloidal 
money. Hise why does it slip through their 
fingers se easily. 
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“It’s meself that’s been taken for a great 
man in me time,” said Hooligan. “Afther I 
had been in America tin years Flannagan 
comes over. I met him at the wharf and he 
cries out at the tip of his voice to me, ‘Oh! 
Jasus! Is this you?’” 


It was established by Bergmann and Hens- 
ler that there is a direct ratio between the 
volume of blood in the body and the size of 
the heart and the muscular development of 
the subject; and an indirect ratio with the 
subjects fat deposits. 


The Department of Commerce has just 
znnounced some of the mortality rates for 
1922. The rate fe typhoid fever for the 
legistration area is the west ever recorder, 
7.5 per 100,000. The rate in Kansas was 6.1 
per 100.000. The report shows an increase in 
the mortality rate from diabetes. The rate for 
1922 being 18.4 as compared to 16.8 per 100,- 
000 in 1921. The rate in Kansas for 1922 was 
19.9 as against 15.6 per 100,000 in 1921. 


There is no statistical foundation for the 
assertion that high blood pressure is to any 
significant degree causally related to such 
hygienic factors as high protein diet, the ex- 
cessive use of tobacco, infected tonsils or in- 
fected dental tissues. Overweight alone seems 
to have a definite relationship to high blood 
pressure. At any rate these are the conclu- 
sions drawn from 16,662 examinations of 
policy holders made by the Life Extension 
Institute of the Metropolitan Life Insurance 
Company as stated in its bulletin for July. 


McGinty had an attack of typhoid fever 
while in the army and was furloughed home 
while convalescent although greatly emaciated. 
Tis neighbor greeted him and said, “McGinty, 
I’m glad to see you’re back from the front.” 

“Well”, said McGinty, “I knowed I was 
thin but I didn’t know I was that thin.” 


The Chairman of the Anti Saloon League 
credits prohibition with lowering the death 
rate in this country. The death rate from 
typhoid fever was lower in 1922 than ever 
before recorded, but the death rate from dia- 
betes was higher. If prohibition was respon- 
sible for diminishing typhoid fever did it in- 
crease the death rate in diabetes? Public 
Health officials would probably find another 
explanatia@a for the lowered death rate. In 
spite of prohibition the death rate from auto- 
mobile accidents continues to increase. 


In an address delivered before the annual 
meeting of the National Association of Retail 
Druggists at Detroit, Sept. 20, 1922, J. H. 
Beal is reported to have said: 

“It is a profound mystery why the people 
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of the present generation should so vioiently 
run after the very things which their fore- 
fathers so violently ran away from in 1776. 
One of the chief indictments of King George 
set forth in the Declaration of Independence 
reads: “He has erected a multitude of new 
offices and sent hither swarms of officers to 
havass our people and eat out their substance.” 

A recent authcr'tv has estimated that with- 
in the pericd in which the population of the 
United States increased ten per cent the num- 
her of persons holding civil office increased 
forty per cent, that the amount paid in sal- 
aries increased one hundred and fiftv per 
cent, and that of males old enough to hold a 
job one in every forty-seven is now in sume 
kind of government employment. 

The same authority estimates that of the 
total revenue collected by the U. S. Govern- 
iment, one dollar in every five is paid out in 
salaries, and that the total salary list of the 
Federal Government is now approximately 
equal to $10.00 for each and every man, 
woman and child of the entire population, 
without including the sums paid to the im- 
mense army of state and municipal employes. 
At the present rate of increase, two more de- 
cades will see one adult in every ten holding 
some kind of public office, and paid from 
the other nine. 


According to a report recently sent out 
from the Children’s Bureau of the U. S. De- 
partment of Labor, the only states which have 
not accepted the provisions of the Maternity 
and Infancy Act are: Vermont, Massa- 
chusetts, Rhode Island, Maine, where the leg- 
islature passed an acceptance act which was 
vetoed by the governor; Louisiana and IIli- 
nois, where the act received a substantial ma- 
jority in the senate but failed of passage in 
the house; Kansas, where the act passed the 
senate unanimously, but did not come to a 
vote in the house; and Connecticut, where the 
1928 legislature instructed the health depart- 
ment not to accept the funds available under 
the act. 


Some laborers are close observers. 

“Phat card did I play last, Moike ?” 

“A sphade, sir, I knowed because I saw yez 
spit on yez hands.” 


An anesthetic, whose effects were like those 
of ether or chloroform, was used in China in 
220 A.D., by the surgeon Haoua-t’ouo. This 
is established beyond doubt by the text of Kou 
kin yi tong, which was brought to the atten- 
tion of the Academy of Sciences in 1849 by 
Stanislas Julien. 

The Chinese anesthetic, known as ma yao 
—that is to say, “the remedy which takes 
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away feeling—was extracted from India 
hemp, which also yields hasheesh. 

The old Chinese text tells us: “Haou-a-t’ouo 
gave a dose of mia yao to the patient, who a 
few minutes later became unconscious—that 
is, as though he were deprived of life. As the 
case demanded, Haoua-t’ouo would operate 
upon the person or amputate and remove the 
cause of sickness. Then he would draw the 
tissues together at the point of incision and 
apply ligatures. 

“After a few days the sick man was on his 
feet again without having felt the least pain 
during the operation.”—North China Herald. 


In .regard to the treatment of cancer Dr. 
Wm. J. Mayo is reported to have said that, 
according to the experience of the Mayo 
Clinic, 71.8 per cent of cases operated on for 
cancer when the disease is still localized—has 
not extended beyond the primary focus—are 
cured by operation and a large majority of 
the remainder greatly benefited. Surgical 
operation is the only method of removal to be 
seriously considered, because it permits re- 
moval, with the growth, of surrounding tis- 
sues and glands that might have become in- 
volved in the disease. The x-ray, radium and 
other agents have a field of usefulness in con- 
nection with surgery, but a patient should not 
be subjected to x-ray; radium or other sim- 
jlar treatment without careful surgical con- 
sultation, since if such agents are used while 
the disease is still local, and fail to cure, the 
resultant tissue changes delay dependable 
surgical operation and may perhaps prevent 
it. 

Physicians who number bond men, invest- 
ment bankers, among their patients frequent- 
ly complain that bond men squander their 
health. 

“The heads of three bond houses,” my fam- 
ily dector said to me the other day, “are pa- 
‘tients of mine, they and several subordinate 
officers of other houses, and I'll be hanged 
if they aren’t more careless with their health 
than is all the rest of my practice put to- 
gether. They’ll work like demons for months 
at a time and then try to make up for the loss 
of daily exercise and common sense routine 
by trying to crowd a year’s recreation into a 
few weeks. They'll eat, and drink, too, a lot 
of stuff that’s bad enough at home, but is 
doubly damaging when they take frequent 
business trips with irregular hours, hetero- 
geneous food and the unavoidable strain of an 
exacting business. They are the worst spend- 
thrifts of health that I know among intelli- 
gent men.” 

“At least they are not as bad as doctors,” I 
replied to my friends amazement. “When 
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they need medical service you've got to admit 
they don’t go to quacks for it. They go to 
the reputable profession and to recognized 
specialists don’t they ?” 

“What has that got to do with it?” the doc- 
tor asked. “Physicians can’t avoid irregular 
hours, but they’re not—” 

“The argument is,” I interrupted, “on the 
use of common sense, isn’t it? You say that 
bond men don’t use common sense about 
health. But as lax as they are in that, they 
are not as lavish in squandering health as 
physicians are in squandering money in so- 
called investments. Bond men at least exer- 
cise common sense enough to realize that it 
requires a doctor to exercise medical judg- 
ment. for them. How many physicians real- 
ize that it requires a “doctor” of investments 
to select investment securities dependably? 
Ever hear of investment banker being swin- 
dled by a quack practitioner? How often are 
physicians swindled by quack investment 
schemes?” 

“There are just two reasons why doctors, 
as a class, are notable for buying worthless 
securities. One of them is their failure to 
realize that in seeking good, sound invest- 
ments you have to do exactly the same thing 
you do in seeking ,health—consult an honest, 
competent | practitioner.” (Sam O. Rice, 
Invest. Bankers Assoc. of Amer.) 


One of our correspondents suggests that the 
name “realtor” somewhat recently appropri- 
ated by a certain group of business men has 
a legitimate etymology. It is derived from 
the two Latin words: realis meaning real and 
zuurvs meaning bull, “real bull.” 


It is not easy to evade the charge that our 
knowledge of the intimate mechanism of in- 
fection and immunity consists largely of 
words and diagrams—words coined for the 
purpose of expressing vague conceptions and 
diagrams to illustrate the same—without 
which our theories would be mostly unintell- 
igible and with which they are essentially 
meaningless. 


After all Abrams has a safe bet. To those 
who ridicule the claim that the earliest ree- 
ognition of disease can be made by the ex- 
amination of a few drops of bloed on a clean 
white blotting paper the answer is: The early 
recognition of disease does not signify that 
it will progress—it may remain inactive for 
years—possibly always. And these cases that 
don’t progress, that never manifest any rec- 
ognizable signs or symptems of disease, are 
easy to cure. One who can convince enough 
people that he can diagnose and cure dis- 
eases that do not manifest themselves in any 


way to the patients, or other members of the 
inedical profession, should have no serious 
worry about his mundane future. 


Bowman in an article on Syphilis and 
Tuberculosis (London Lancet, Dec. 15) ar- 
rives at the conclusion that in cases in which 
syphilis and tuberculosis are present in the 
same individual, the administration of 606 
and its analogues may be followed by dis- 
aster. If organic arsenic is used, it should be 
administered in extremely small doses and 
at wide intervals. If no disturbance follows 
the injections, treatment may be continued 
‘autiously, but it should be at least tempor- 
arily suspended if focal or general reactions 
occur and the condition carefully watched. 


Winterfield and Hahn, from blood exam- 
inations in a series of cases of scarlet fever 
and measles, came to the conclusion that the 
leucocyte picture is of considerable value in 
the differential diagnosis of these two dis- 
eases. Leucocytosis was always found in 
scarlet fever, rarely in uncomplicated cases 
of measles. Lymphocytosis was common in 
measles while a lymphopenia was the rule in 
scarlet fever. High eosinophilia was found in 
scarlet fever, especially during convalescence, 
and in doubtful cases, with indefinite desqua- 
mation and no history of a rash, may be con- 
sidered as diagnostic of scarlet fever. 


PERSONAL 
Dr. J. F. Hassig, Kansas City, Secretary 
of the Kansas Medical Society, with his fam- 
ily spent the holidays in New Orleans. 


Dr. O. P. Davis, Topeka, is installing a 
complete electrical equipment for electrother- 
apy, ete. 


Dr. D. D. Wilson, Nortonville, who was 
disabled for several weeks is again attend- 
ing to business. 


Dr. J. C. Bennett, Eskridge, was very ser- 
iously injured in an automobile accident at 
Alma on Jan. 4, and died the next day. 


Marjorie, the seven-year-old daughter of 
Dr. and Mrs. E. N. Martin of Clay Center, 
died December the 29th. She was ill only 
twenty-four hours, death resulting from an 
unsuspected heart lesion. 


Dr. Robert Algie of Clay Center has re- 
cently installed some elaborate electric thera- 
peutic apparatus. The outfit embraces also 
some very good x-ray- equipment including 
for both fluoroscopic and stereoscopic 
work, 
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SOCIETIES 


SUMNER COUNTY SOCIETY 


Sumner County Medical Society met for 
the annual election of officers and for a scien- 
tific program at the Community Park House 
in Wellington, Thursday evening, December 
6. The County was well represented and 
much interest was shown in the meeting. Dr. 
Cox of the State Tuberculosis Clinic, who 
had held a clinic in Wellington that day, was 
the guest of the evening, and presented a very 
complete and helpfully suggestive paper on 
the ‘The Part Played by the General Practi- 
tioner in the Solution of the Tuberculosis 
Problem.’ A free discussion of his paper fol- 
lowed and some valuable points were brought 
out. One concerning the ‘follow up observa- 
tion’ of tuberculars was especially timely. Dr. 
Axtell of Argonia read a good paper stressing 
the importance of, and the responsibility rest- 
ng with the general practitioner in the early 
detection of cancer and the proper advice and 
management of his patient thereafter. He 
emphasized the fact that in Sumner County 
there had been twenty-eight deaths from can- 


cer in the past year while only eight from 


tuberculosis. Dr. Hatcher gave a most ad- 
mirable series of ‘case reports’ illustrated by 
lantern slides, of cancer of the face and lip, 
showing the results he had obtained in their 
treatment with radium. The men were en- 
thusiastic and hailed it as a great day when 
such results were possible with that dread in- 
volvement of the lip. The following officers 
were elected for the ensuing year. Dr. Earl 
Clark, Belle Plaine, president; Dr. John 
Caldwell, Wellington, vice president; Dr. T. 
H. Jamieson, Wellington, Secretary and 
treasurer; Dr. W. H. Neel, Wellington, cen- 


sor for 3 years. 
T. H. Jamieson. 


STAFFORD COUNTY SOCIETY 

Society met in St. John at 3:00 p. m., Dee. 
12, 1923. Members present: T. W. Scott. F. 
W. Tretbar, J. J. Tretbar, Stafford; M. M. 
Hart, Macksville; C. S. Adams, L. E. Mock, 
J.C. Ulrey, J. T. Scott, St. John. Dr. W. F. 
Bernstorf of Pratt, was a guest. 
_ This being the annual meeting the follow- 
ing officers were elected for 1924: J. J. Tret- 
bar,. Stafford, president; T. W. Scott. Staf- 
ford, vice president; J. T. Scott, St. John, 
secretary-treasurer; W. L. Butler, delegate to 
State Meeting; J.C. Butler, alternate; J. T. 
‘Scott, M. M. Hart, J. C. Butler, censors. A 
communication was read from Dr. W. F. 
Peterson, Chicago, Secretary American Aid 
for German Medical Science. Five dollars 
was appropriated to that cause. 


The afternoon session was coneluded by 
the following papers: Dr. M. M+ Hart;*fetir- 
ing president, delivered the annual address, 
reviewing recent medical ‘progress and com- 
plimenting the members for their loyalty to 
the society and high standard of the papers 
presented. He was followed by Dr. W. F. 
Bernstorf who read a very interesting and 
instructive paper on Insulin in the Treatment 
of Diabetes. Aside from the theoretical as- 
pect of the paper the doctor gave valuable 
practical points in the use of insulin relat- 
ing a number of cases from his personal ex- 
perience. The discussion was somewhat in 
the nature of a questionnaire, the members 
taking advantage of the opportunity to have 
cleared up points about which they were in 
doubt. It was one of the best papers read 
before the society during the year. 

This was followed by a paper on The Min- 
ute Circulation of the Cerebro-Spinal Sys- 
tem with Lantern Slide illustrations. The 
paper dealt with the minute anatomy of the 
circulation of the cerebro-spinal substance and 
developed the theory of Sajous who denies 
the theory that the cerebral vessels are ter- 
minal, but that the capillary vessels are re- 
placed in the nerve substance by neuroglia 
cells and their fibres which connect to the 
so-called terminal vessels and are in reality 
minute channels for circulatory purposes. 

Following the literary program a fluoro- 
scopic demonstration was held and a number 
of cases examined among them being one 
chest case and a stomach after a barium meal. 

The banquet was served at 7:00 p. m., at 
the home of Dr. and Mrs. J. T. Scott, and 
was attended by the doctors and their wives. 
A sumptuous repast of turkey and the usual 
trimmings met the anticipations and appetites 
of all. Then the men smoked and the ladies 
smiled and listened while the orators orated 
under the skillful direction of Dr. J. J. Tret- 
bar, Stafford, who was master of ceremonies. 
Several Iadies were on the evening program 
but were unable to attend with exception of 
Mrs, C. S. Adams who arose splendidly to the 
occasion in a happy response to the subject 
Living with a Doctor Twenty-Five Years. 

The High School orchestra furnished ex- 
cellent music which aided materially in the 
success of the event. Everybody went away 
saying “do it again.” 
; J. T. Scorr, Secretary. 


SHAWNEE COUNTY SOCIETY 

The annual meeting of the Shawnee County 

Medical Society was held at Pelletier’s Tea 
Room, Monday evening, December 3. 

After the reports of the Secretary and 

Treasurer had been read, the following of- 
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ficers were elected: W. H. Weidling, Presi- 
dent; “Robert -B. Stewart, Vice-President; 
Earle G. Brown, Secretary; M. B. Miller, 
Treasurer; C. F. Menninger, C. E. Joss and 
W. E. MeVey, Censors. 

The meeting was then adjourned and the 
members, their wives and guests demonstrated 
their attainments in gastronomy at the ban- 
quet tables. The banquet was followed by a 
very amusing program furnished by mem- 
bers of the society. 

According to the Secretary’s report the so- 
ciety has 143 members and has had an aver- 
age attendance of 52 at its meetings during 
the year. A short sketch of the history of, the 
Society was supplied by Dr. W. S. Lindsay: 

“The Shawnee County Medical Society ap- 
proaches the time when “ancient and honor- 
able mention” may be made, having passed 
it’s fifty-seventh birthday. 

Dr. Brown was secretary at its organiza- 
tion and remains secretary today. A chron- 
ological history is as follows: Organized 
August 4, 1866; President, Dr. M. Baily; 
secretary, Dr. S. C. Brown; treasurer, Dr. 
Erastus Tefft. In 1870, Dr. George Wyman 
was president and’ Dr. D. W. Stormont was 
secretary. 

It is interesting to note that in 1871 these 
men with associates, organized the Kansas 
Medical College of Topeka, under special 
charter of the state. A notation of medical 
events at that time says: ‘The college will be 
opened with a full board of directors and fac- 
ulty on the fourth day of October, 1871.” The 
present board of directors are: 

Erastus Tefft, President; Samuel M. 
Strickler, vice-president; Dr. D. W. Stor- 
mont, secretary; Silas E. Sheldon, treasurer ; 
and R. D. McDonald, Peter McVicar, H. 
Clarkson, Charles M. Eskridge and Rev. 
Linus 8. Blakely, directors. 

Faculty: S. E. Sheldon, M.D.. treasurer, 
Professor of Theory and Practice ef Medi- 
cine and Clinical Medicine; Erastus Tefft, 
M.D., President, Professor of Surgery and 
Clinical Surgery; D. W. Stormont, M.D., 
Secretary, Professor of Diseases of Women 
and Children; A. Veser, M.D., Professor of 
Materia Medica and Therapeutics; L. Y. 
Grubbs, M.D., Professer of Descriptive and 
Surgical Anatomy; Robert D. McDonald, 
M.D., Professor of Physiology and Micro- 
scopy; A. M. Wilder, M.D., Professor of Mili- 
tary and Clinical Surgery; Eli Lewis, M.D., 
Professor of Obstetrics; N. T. S. Noble, M.D., 
Demonstrater of Anatomy. The chair of 
Professor of Anatomy was not filled at that 
time. 

Through failure of agreement on vital mat- 
ters connected with this organization, it failed 
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to function and so far as can be learned, a 
course of instruction was not given. 

The County Society continued to hold 
meetings, quarterly, with some irregularity 
till 1881, when the Topeka Academy of Medi- 
cine and Surgery was organized, being prac- 


‘tically a continuation of the work of the 


County Society. 

Dr. J. W. Redden was first president and 
Dr. William H. Righter was first secretary 
of this reorganization. The records of this so- 
ciety not being available, we only know that 
in 1890, Dr. L. H. Munn was president and 
Dr. D. F. Rogers secretary. The member- 
ship at the time of its organization consist- 
ed of: George L. Beers, W. H. Early, B. D. 
Eastman, L. Y. Grubbs, G. W. Hogeboom. 
G. B. Hibbens, D. C. Jones, Frank Bailey, J. 
P. Lewis, W. S. Lindsay, D. K. Longshore, 
J. C. McClintock, L. H. Munn, H. C. Minor, 
M. R. Mitchell, G. J. Mulvane, Andrew Pear- 
son, George H. Prickard, G. W. Redden, S. 
E. Sheldon, and D. W. Stormont. These 
members with others who came later kept the 
fires of regular medicine burning in Topeka 
until January 29, 1901, when under the chair- 
manship of Dr. W. E. McVey, the present 
organization was effected.” 


FRANKLIN COUNTY SOCIETY 

At the regular meeting of the Franklin 
County Medical Society, December 26, 1923, 
the following were elected as officers for the 
year 1924: President, Dr. G. C. Mahaffey; 
Vice President, Dr. J. R. Scott; Secretary 
and Treasurer, Dr. W. L. Jaccbus. This So- 
ciety will open the next year’s work with a 
banquet fer the members and their families, 


January 30. 
G. C. Mauarrey, Secy. 


LABETTE COUNTY SOCIETY 


The Labette County Medical Society met 
at the M. K. & T. Employes’ Hospital, at 
Parsons, December 27, 1923, at 7:30 p.m. In 
the absence of the president, Dr. K. R. Scott, 
Dr. E. W. Boardman, presided. The Society 
was entertained by the Staff of the above 
named institution, Drs. Albert Smith, J. C. 
Creel, and E. T. Johnson. <A five course din- 
per was served by the very efficient nurses 
of the hespital in a sumptuous manner which 
was hugely enjoyed by about twenty-five 
hungry doctors. A smoker followed, after 
which was the election of officers. Dr. J. H. 
Henson, Mound Valley, was elected Presi 
dent; Dr. E. T. Johnson, Parsons, Vice-Pres- 
ident: Dr. D. R. Wilson, Mound Valley, Sec- 


retary; Board of Censors, Dr. George A. 
Landis, Parsons. Chairman, Dr. O. R. Steven- 
son, Oswego, and Dr. M. C. Ruble, Parsons. 
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After the election of officers the society was 
favored by the presence of Dr. R. C. Davis, 
Kansas City, Mo., who spoke on the “Affec- 
tions of the Chest, but more especially Pneu- 
monia and its Sequelae,” which was very in- 
structive. The Society adjourned to meet the 
fourth Wednesday night in January, at the 
Chamber of Commerce at Parsons. 

D. R. Wirson, M.D., Secretary. 


THE CENTRAL KANSAS SOCIETY 


The regular quarterly meeting of the Cen- 
tral Kansas Medical Society was held at 
Hays, Kansas, in the St. Anthony Hospital, 
December 20, 1923. There were about forty 
members present with quite a_few visitors 
from adjoining societies. The Hays doctors 
were hosts to the Society and proved them- 
selves to be equal to the occasion as the line 
of entertainment and the program that was 
prepared by them deserves worthy mention. 

The meeting was called to order at 1:30 
p.m. by President D. R. Stoner, of Ellis, and 
following a short business meeting the offi- 
cers for the year 1924 were elected as follows: 
President, Dr. D. R. Stoner, Ellis; Vice- 
President, Dr. F. K. Meade, Hays; Secre- 


tary-Treasurer, Dr. Leo V. Turgeon, Wilson; 
Delegates to state convention, Dr. Stoner, El- 


lis; Dr. A. O’Donnell, Ellsworth. The selec- 
tion of the next meeting place was taken up 
and on the invitation of Dr. Hawes that the 
society come to Russell for the March meet- 
ing it was voted to accept same. Dr. B. A. 
Higgins, Lucas, was elected to membership in 
the Society. Following the business meeting 
the regular program was carried out. 

Cancer of Stomach, Dr. A. O'Donnell, Ells- 
worth. Discussion opened by J. B. Carter, 
Wilson. 

Clinical Cases, Dr. J. B. Betthauser, Hays. 

Report of a few mental cases, “Conscious 
Conflict,” Dr. M. S. Gregory. Dighton. Dis- 
ie opened by Dr. K. A. Menninger, To- 
peka. 

Dr. Geo. F. Zerzan presented a very inter- 
esting case for Sane diagnosis which was 
discussed by Dr. Karl Menninger, Topeka. 

Following these papers the members retired 
te the local moving picture theater where 
they viewed the Wertheim films taken from 
the Wertheim clinics at Vienna. This was 
thoroughly enjoyed by all the members. A 
banquet was then given the Society at the 
Brunswick Hotel by the Hays physicians and 
the papers for the evening program were then 
read. Dr. Karl Menninger, Topeka, read a 
paper on “Some Interesting Neuro-Psychia- 
tric Cases,” with discussion opened by Dr. 
M. S. Gregory, Dighton. Dr. Lindsey S. 
Milne, Kansas City, Mo., then read the main 


paper of the meeting on “Pneumonia.” This 
paper was well prepared both from scientific 
and practical standpoints as he gave many 
very interesting practical points for the gen- 
eral practitioner to take home with him. Dr. 
Milne brought out that you can have all the 
symptoms and signs of a pneumonia without 
finding any lung signs. In other words you 
can have a.systemic pneumonia as well as lung 
pneumonia that will tax your wits in diag- 
nosis. The meeting adjourned by giving Dr. 
Milne a. rising vote of thanks for coming out 
te our Society. The next meeting will be held 
at Russell in March, 1924. 

Leo V. Turcron, M.D., Secretary. 


BOOKS 


Pennington’s “Diseases and Injuries of the Rec- 
tum, Anus and Pelvic Colon,” 679 illustrations, in- 
cluding 2 plates, cloth $12.60. By J. Rawson Pen- 
nington, M.D., F.A.C.S., Proctologist to the Col- 
umbus Hospital, Veterans’ Hospital No. 30, and 
the United States Marine Hospital. Chairman of 
the Scientific Assembly, Section on Gastro-Enter- 
ology and Proctology, American Medical Associa- 
tion. Published by P. Blakiston’s Son & Co., 1012 
Walnut St., Philadelphia. 

This is an exceptionally complete work on 
the subject. The author has gathered all that 
has been written on the subject and included 
whatever tested true. He has given to the 
reader the benefit of the observances of a 
large number of surgeons and _ proctologists 
together with his own observations and con- 
clusions. The book is particularly illustrated. 


1922 Collected Papers of the Mayo Clinic, Roch- 
ester, Minn. Octavo of 1394 pages, 488 illustra- 
tions: W. B. Saunders Company, 1923. Cloth, 
$13.00 net. 

This volume of collected papers that has re- 
cently been published is a library in itself. 
The papers are grouped under the following 
heads; alimentary tract: urogenital organs; 
ductless glands: bleod and circulatory organs}; 
skin and syphilis: head, trunk and extremi- 
ties: brain, spinal cord and nerves; erganic 
and physiologic chemistry; general and mis- 
cellaneous technic. 

The papers show the results of thorough 
investigation and the subjects are discussed 
from the most modern viewpoint. 


Principles of Bacteriology by Arthur A. Eisen- 
berg, A.B., M.D., Director of Laboratories, St. 
John’s Hospital, Cleveland, Ohio, etc. Second edi- 
tion. Published by C. V. Mosby Co., St. Louis. 
Price, $2.25. 

The author has added considerable new 
material bringing many of the most important 
subjects up to date. Description of the newer 
tests for syphilis have been added and much 
concerning the various modifications in tech- 
nic. Much also has been added to the dis- 


cussions of anaphylaxis and a chapter on the 
relation of leucocytes to infection. 


Obstetrics for Nurses by Charles B. Reed, M.D., 
Obstetrician to Wesley Memorial Hospital, Chi- 
cago. Published by C. V. Mosby Co., St. Louis. 
Price $3.50. 

This is a very complete textbook and while 
prepared for the instruction of nurses it will 
be found a very handy text for the doctors. 
Certainly nothing has been omitted that the 
nurse should know. Some additions and im- 
provements have been made in the: second 
edition. 

A Practical Text-Book of Infection, Immunity 
and Biologic Therapy with special reference to im- 
munologic technic. By John A. Kolmer, M.D., Dr. 
P.H. Professor of Pathology and Bacteriology in 
the Graduate School of Medicine, University of 
Pennsylvania, with an introduction by Allen J. 
Smith, M.D., Professor of Pathology in the School 
of Medicine of the University of Pennsylvania. 
Third Edition, thoroughly revised and mostly re- 
written. Octavo of 1210 pages containing 202 
original illustrations 51 in colors. Philadelphia 
and London: W. B. Saunders Company, 1923. Cloth, 
$12.00 net. 

The author, in the third edition of his work, 
has included practically all that has been 
learned on these subjects during the six years 
that have we since the second edition was 
oat The title has been changed a little 

cause he is preparing a separate volume on 
the subject of chemotherapy. This volume 
contains descriptions of immunologic methods 
and technic for the administration of sera, 
vaccines, etc. Several new chapters have been 
added. The chapters on anaphylaxis, allergy 
and hypersensitiveness have been practically 
rewritten. The subject of non-specific pro- 
tein therapy is also fully discussed. 


A Manual of Proctology by T. Crittenden Hill, 
M.D., Instructor in Proctology in Harvard Grad- 
uate School of Medicine, etc. Published by Lea 
$3 _ Philadelphia and New York. Price 


The author believes that a small volume on 
this subject is needed on the ground that lar- 
ger encyclopedic treatises are apt to weary 
the reader with excessive details. He is prob- 
ably correct in his opinion, and he has given 
to the profession a very excellent practical 
treatise which should meet a cordial reception. 


The Care of the Baby. A Manual for Mothers 
and Nurses, containing practical directions for 
the Management of Infancy and Childhood in 
Health and Disease. By J. P. Crozer Griffith, 
M.D., Professor of Diseases of Children in the 
University of Pennsylvania. Seventh Edition 
Thoroughly Revised. 12mo of 478 pages with 104 
illustrations, Philadelphia and London: W. B. 
Saunders Company, 1923. Cloth, $2.50 net. 


The author has endeavored to present a 
source of information on the care of the baby 
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for those who may be interested. It tells how 
to take care of the baby—bathe, clothe and 
feed it, how to tell when it is sick and what 
is the matter with it, how to treat its particu- 
lar form of illness—what remedies to use and 
how to use them. It also gives a list of simple 
prescriptions for various conditions. It is 
rather a handy little book to have in the 


family. 


DEATHS 


C. Clayton Koons, Larned, aged 51, died 
in November, 1923, of cerebral hemorrhage. 
He was graduated from the Kansas City 
(Mo.) Medical College in 1901. He was a 
member of the Kansas Medical Society. 


Dr. James G. Bennett, Eskridge, aged 45, 
died January 5, 1924, from serious injuries 
received in au automobile accident at Alma, 
Kansas, the day preceding. He was grad 
uated from the Kansas Medical College, To- 
peka, Kansas, in 1904. He was a member of 
the Kansas Medical Society. 


Annual Meeting of American Congress of 
Internal Medicine and College 
of Physicians 

The next annual meeting of the American 
Congress of Internal Medicine and the Col- 
lege of Physicians will be held in St. Louis, 
February 18th to 24th, 1924. 

The president of the Congress, Dr. Ells- 
worth S. Smith, has perfected his various 
committees so that now all committees are 
working diligently to arrange proper hotel ac- 
commodations, headquarters, transportation 
facilities, scientific programs, and clinical ses- 
sions at the various hospitals. 

The management of the various hospitals 
and the clinicians of St. Louis are lending 
themselves very freely for the perfection of 
the clinical sessions to be held in the hospitals, 
and for the general entertainment of our vis- 
itors. 

The Hotel Chase, one of the newest, larg- 
est and best equipped hotels of the city, has 
been selected as headquarters for the Congress 
and, to date, several hundred reservations 
have been made. 

The Committee on Hotels announces that 
all of the hotels of St. Louis are more than 
anxious to do everything possible to see that 
visitors are cared for conveniently and eco- 
nomically. 

Physicians who desire hotel reservations 
or any other information regarding the meet- 
ing can receive such assistance and informa- 
tion desired by addressing their request to the 
President, Dr. Ellsworth S. Smith, Hum- 
boldt Building, St. Louis, Mo. 


— 
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Peptone Solution (Armour) 
5%. Isotonic---Sterile 


As an aid in immunization and desensitization. 
tall AA Used hypodermatically in Migraine, asthma and 


¥ other allergies with satisfactory results. 


Pituitary Liquid % ¢ ¢, This Solution is prepared from a special product 
1 ¢ ¢ ampoules. consisting of primary and secondary proteoses and 
Suprarenalin Solution 1 peptone. It is free from histamin and other toxic 


oz. g. s. bottles. 
Corpus Luteum, true sub- 

stance. Peptone Solution (Armour) 1 ¢. ¢. ampoules, 12 
Thyroids, standardized for in a box. 

iodine content. 


diges- Literature on request 


Suprarenal Cortex—pow- 
der and tablets, free ARMOUR 480 COMPANY 


from active principle. CHICAGO 


Headquarters for the Endocrines 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A, L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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American Association for the Study of 
Goiter 

The annual meeting of the American As- 
sociation for the Study of Goiter will be held 
in Bloomington, Illinois, January 23, 24 and 
25, 1924. 

Operative clinics featuring different forms 
of anesthesia in goiter operations will be on 
Wednesday, January 23, morning and after- 
noon. Diagnostic clinics will be featured on 
the morning of the 24th and addresses by 
prominent men in the afternoon. On Friday 
there will be clinics, addresses, papers and 
round table discussions. The complete pro- 

ram will be ready January 10 and may be 
1ad by writing to Dr. E. P. Sloan, Blooming- 
ton, Illinois. 


PRACTICE FOR SALE: Established 32 years pay- 
ing practice in coal mining town of about 2000 
population with four smaller towns within four 
miles all gravel roads. Four room office in brick 
veneer building. Store room below 25x40. Office 
in these rooms 20 years. Will sell for quick turn 
all for $1000. Good reasons given for selling. 
Come see me if you mean business. Dr. R. M. 
Markham, Scammon, Kansas. 


FOR SALE—General office furniture in country 


practice. Nearest doctor 8 miles. Good country, 
best in state of Kansas. Grant Meyer, Bern, 
Kansas. 
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Rolled Wheat 
25% Bran 


Not ordinary wheat, but a spe- 
cial wheat—the most flavory 
wheat that grows. And each flake 
hides 25% of bran. 


You will find no more delight- 
ful way to combine whole wheat 
and bran. 


Write The Quaker Oats Com- 
pany, Railway Exchange, Chi- 
cago, for a full-size package to 
try. 

You will find it a dish'to advise. 

Package Free 
To physicians on request. 


ettijohns 
S29 Rolled Soft Wheat—25% Bran 
The Quaker Oats Company, Chicago 
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Save Money Ray Supplies 


Get Our Price List and Discounts on 


Quantities Before You Purchase. 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 


L 
AMONG THE MANY ARTICLES SOLD ARE 
X-RAY FILMS. Duplitized or dental—all standard 


sizes. Eastman, Super Speed or Agfa films. 
Heavy discounts on standard package lots. 
X-Ograph, Eastman and Foster metal backed 


dental films. Fast or slow emulsion. 
X-RAY PLATES. Paragon brand for finest work. 
POTTER BUCKY DIAPHRAGM. Cuts are secondary 
radiation insuring finer detail and contrast. 


Price, 50. 
BARIUM SULPHATE. For stomach work. Finest 
grade. Low price, Special price on 100 pounds 


lots. 

COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium 
or fine focus, large bulb. Lead glass shields for 
radiator type. 

DEVELOPING TANKS. 4, 5, or 6 compartment stone, 
will end your dark-room troubles. Five sizes of 
enameled steel tanks. Shipments from Boston, 
Brooklyn, Chicago or Virginia. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one 
to fourteen film openings. Special list and sam- 
ples on request. Hither stock styles or imprinted 
with name, address, etc. 

DEVELOPER CHEMICALS. In bulk or 4%, 1, 2 and 
5 gallon sizes. Paragon, Eastman or X-Ograph. 

INTENSIFYING SCREENS. Sweetbriar, Patterson or 
T. E. screens alone or mounted in cassettes; re- 
duces exposure from 6 to 18 times. All-metal cas- 
settes several makes. 

LEADED GLOVES AND APRONS. High grade, low 


price. 
FILING ENVELOPES and printed x-ray form. Spe- 
ial price on 2,000 assorted. 


yma? If you have a machine get your 
ARAG name on our mailing list. 
| GEO. W. BRADY & CO. 


LA 785 So. Western Ave. Chicago 
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As a General Antiseptic 
in place of 


TINCTURE OF IODINE 


Try 
Mercurochrome-220 Soluble 


(2% Solution) 


It stains, it penetrates, and it 
furnishes a deposit of the germi 
cidal agent in the desired field. 


It does not burn, irritate or in- 
jure tissue in any way. 


Hynson, Westcott & Dunning 
BALTIMORE, MD. 
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Announcement 
|| 
3. 
ml The Eighth Annual Clinic Week of 
| 
The American C | ] 
e American Congress on internal | 
is 
Medicine 
. will occur February 18-23, 1924 
f at St. Louis, Mo. 
a This occasion affords an excellent opportunity for improvement to those persons who 
1e are interested in the progress and practice of scientific medicine. The Session is com- 
- prised almost entirely of clinical and laboratory exercises and demonstrations in the 
hospitals and teaching institutions of St. Louis, by men of eminence and attainment. 
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Addresses, Lectures, Clinics and Demonstrations will be given by the following: 


Qe L. B. Alford Frank Gorham S. E. Peden 

S- M. F. Arbuckle Evarts A. Graham C. A. Powell 
John Auer W. W. Graves Cc. F. Powell 

w E. A. Babler Governor Hadley Francis Reder 


Paul Barker 
Francis M. Barnes 
Bartlett 


F. B. Hall 
A. F. Hartman 
T. C. Hempelmann 


F. R. Ridge 
Wm. F. Robinson 
G. Wilse Robinson 


a ¥ Blair A. C. Henske Ernest Sachs 

A. S. Bleyer gs Hill Llewellyn Sale 
| ™M. A. Bliss P. G. Hurford L. R. Sante 
| P. T. Bohan Pp. C. Jeans E. W. Saunders 
Jules Brady Jos. M. Keller H. H. Shackelford 
| Budd Edwin Schisler 


E. P. y 
Stanley S. Burns 
Solon Cameron 


Ralph Kinsella 
L. Klenk 
M. L. Klinefelter 


A. R. Shreffler 
I. Schwab 


Given Campbell A. J. Kotkis . Shaffer 

H. Campbell Jos. W. Lari.nore i Shutt 

S. W. Clausen Wm. E. Leighton J. J. Singer 

Logan Clendening J. J. Link Greenfield ‘Sluder 
Jerome Cook Gustav Lippman Carroll Smith 
Jean V. Cooke Janau Loeb Ellsworth S. Smith 
Joseph Costello J. C. Lyter Horace W. Soper 


W. T. Coughlin 
Harry S. Crossen 
Nelson Cunliff 


Hugh 
B. J. McMahan 
jWm. McKim Marriott 


A. E. Strauss 
Albert E. Taussig 
F. J. Taussigg 


Anthony B. Day L. Meyers Robert J. Terry 
Warren P. Elmer R. W. Mills J. Thomas 
William Engelbach W. H. Mook A. M. Thompson 


Martin F. Engman 


John C. Morfit 


L. Tierney 


J. 
Hillel Unterberg 


James F. McFadden 
F. Veeder 


Chas. H. Eyermann 
1 McMahan 


Oswald P. J. Falk 


Percy Farmer H. L. Nietert . & Veeder 
Ellis Fischel c. H. Neilson Richard Weiss 
Walter Fischel W. L. Nelson William Weiss, Jr. 


Fritz Newhoff A. A. Werner 

Wim. H. Olmsted 
G. Gassow J. C. Peden 

Geo. Gellhorn Augustus I. Pohlman 


By Invitation Clinics or Lectures by the following guests: 


John Zahorsky 


Professor A, Biedl of Prague Dr. Leonard Murray, Toronto, Ont. -- - 
Dr. Wade H. Brown, Rockefeller Ins. Dr. John Phillips, Cleveland, . 
Dr. Harlow Brooks, New York Dr. F. M. Pottenger, Monrovia, Calif. 
Dr. C. C. Conover, Kansas City, Mo. Dr. Frank F. Ridge, Kansas City, Mo. 
Dr. 'W. W. Duke, Kansas City, Mo. Dr. Stewart Roberts, Atlanta, Ga. 

Dr. J. H. Elliott, Toronto, Ont. Dr. ‘Wm. Magner, Toronto, Ont. 

Dr. D. S. Lewis, Montreal, Que. Dr. Aldred Scott Warthin, Ann Arbor, 
Dr. Wm. A. MacCarty, Rochester, Minn. Mich. 


HEADQUARTERS—HOTEL CHASE 


Enquiries Respecting Program, Transportation, Hotel Reservations, Clinic and Dem- 
onstrations, Tickets, etc., should be made to the Secretary-General. . 


FRANK SMITHIES, Secy-General 


ELLSWORTH SMITH, President 
1002 N. Dearborn St., Chicago , 


St. Louis, Mo. 
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President......... 


officio. 


Committee on Hospital Survey—Dr. Geo. M. (ray, Chairman, Kansas City; Dr. Jno. L. Evans, Wichita; 


Dr. W. M. Mills, Topeka. 


Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr 0. 


D. Walker, Salina. 


Committee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; Dr. 


F. Barney, Kansas City; Dr. Wm. M. Mills, Topeka; Dr. L. S. 


H. Jameson, Hays; Dr. Alfred O’Donnell, Ellsworth. 
E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. Ww. 


F. A. Carmichale, Osawatomie. 
Committee on the Medical School—Dr. L. 
Nelson, Salina; Dr. C. 
Committee on Necrology—Dr. E. 
B®. McVey, Topeka. 


Members of Component County Societies are members of the Kansas Medical Society. Ph 
counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no county society exists, who are members of a district or other independent society approved by 


KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kaneas February 19, 1859 


oe E. D. 
Secretary___-- J. F. HASSIG, M.D..__-_Kansas City Treasurer 


Defense Board—Dr. O. P. Davis, Chairman, Topeka; Dr, D. R. Stoner, Ellis; Dr. J. A. Dillon, Larned. Ex. 
ecutive Committee of Council—Dr. M. L. Perry, Chairman, Topeka; Dr. J. F. Hassig, Kansas City; Dr. Geo 
M. Gray. Kansas City; Dr. O. P. Davis, Topeka; Dr. C. C. Goddard, Leavenworth. 
Health and Education—Dr. S. J. Crumbine, Chairman, Topeka; Dr. Jas. W. May, Kansas City; Dr. O. D. 
Walker, Salina; Dr. H. E. Haskins, Kingman; Dr. E. L. Morgan, Phillipsburg. 

Committee on Public Policy and Legislation—Dr. W S. 
Columbus; Dr. J. A. Milligan, Garnett; Dr. M. L. Perry, President ex-officio; Dr. J. F. Hassig, Secretary ex- 


EBRIGHT, M. D. .... 


the Council, may be admitted to membership. 


ANNUAL DUES 83.00, due on or before February Ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County 
Kansas Medical Society. 


Society, to the Secretary of the 


OFFICERS FOR 1923 


Lindsay, Chairman, Topeka; Dr. C. S. Huffman, 


..... Wichita 


Committee on Public 


ysicians residing in 


COUNTY PRESIDENT SECRETARY 
Allen .......-|W. R. Heylmun, Iola.......|P. S. Mitchel, Iola..... 
Anderson ..../T. A. Hood, Garnett...... ...\J- A. Milligan, Garnett..... 2d Wednesday 
Atchison ...../C. W. Robinson, Atchison.../T. E. Horner, Atchison.... ist Wed. ex. July and August 
Barton ...... -|B. S. Pennington, Hoisington|L. J. Wheeler, Great Bend.. ist Tues., Jan., Apr., June, Oct. 
Bourbon .....|/R. Aikman, Ft. Scott.......|W. T. Wilkening, Ft. Scott..|¢d Monday 
Brown ......-/E. J. Leigh, Hiawatha...... J. M. Robinson, Hiawatha../|2d Friday 
Butler .......|F. A. Garvin, Agusta.....,..W. J. Eilerts, ElDoradv....|2d Friday 
Central Kansas/D. R. Stoner, Ellis.......... L. V. Turgeon, Wilson...... 
Chautauqua ../W. T. Courtwright, Sedan..|W. L. McNaughton, Sedan.. 
J. D. Graham, Columbus....|2d Monday 


Cherokee ...../R. C. Lowdermilk, Galena.. 


Clay ..... +++eIC. E. Earnest, Clay Center. 
Cloud ..... --+/C. W. Caton, Concordia.... 
Coffey C. Fear, Waverly........ 


QGowley .....-IC. R. Spain, Arkansas City.. 


Crawford ..... M. K. Scott, Frontenac ..... H. L. Church, Pittsburg.... 
Dickinson ..../H. R. Turner, Hope........ E. J. Reichley, Herington... 
Doniphan ...../W. W. Carter, Wathena...../W. M. Boone, Highland..... 
Douglas ...... H. L. Chambers, Lawrence..|H. T. Jones, Lawrence...... 
Ik C. Hanner, Howard...... F. L. DePew, Howard....... 
Finney ...... L. Brown, Garden City../Chas. Rewerts............-- 
Ford ...... -++!T. L. McCarty, Dodge City../W. F, Pine, Dodge City.... 
Franklin ....-|G. C, Mahaffey, Ottawa..../W. L. Jacobus, Ottawa...... 
Harper .....+./A. E. Walker, Anthony.....|H. W. Gaume, Harper...... 
Harvey ....--|M. C, Martin, Newton....... F. L. Abbey, Newton....... 
Jackson --lJ. B. Smythe, Holton......./C. A. Wvatt. Holton........ 
Jewell ......-./J, E. Hawley, Burr Oak....|L. Hill, Randall.......-.. 
Johnson ..... ‘IF. F. Green, Olathe......... Ore Olathe... 
Kingman ...../R. W. Springer, Kingman..|A. M. Dick, Kingman...... 
Labette ....../—. E. Liggett, Oswego......|J. D. Pace, Parsons........ 
Leavenworth J, Haas, Leavenworth... J.L. Everhardy, Leavenworth 
Hincoin ....../a’ M. Townsdin, Barnard...|Malcolm Newion, Lincoln... 
nn ..---++++-/J, R, Shumway, Pleasanton.|W. P. Irwin, Pleasanton.... 
NM J. Corbett, Emporia.....|M. T. Capps, Emporia....... 
Marion .......|W. BE. Stone, Florence...... J. J. Entz, Marion.......... 
Marshall ..... J. L. Eddy, Marysville...... 


4 Huddleston, Liberal.. 
‘armichael, Osawatomie 
Montgomery ../D. W. Howell, Caney........ 


J 
McPherson .../P. W. Backman, Lindsborg.|Frank Oberg, Marquette.... 
Nemaha ...... W. R, Dillingham, Sabetha..|s, Murdock, Sabetha 


Neosho ... L. D. Johnson, Chanute..... 


R. J. Morton, Clay Center... 
Ross E. Weaver, Concordia. 
A. B. McConnell, Burlington 
M. M. Miller, Ark. City...... 


J. W. Messersmith, Liberal. . 
A. G. Dumas, Osawatomie.. 
E. E. Brewer, Beloit........ 
. A. Pinkston, Independence 


2d Wednesday 
Last Thursday 


lst Tues. ex. July, Aug., Sept. 
3d Thursday 


lst Tues. Ja., April, July Oct. 
ist Thursday 
Called 


Last Wednesday 
3d Wednes. Mar., June, Sept., Dee. 


First Monday 
1st Wednes. Jan., Apr., July, Oct. 


2d Thurs. ex. Summer months 
4th Wednesday 
2d and 4th Mondays 
2d Thursday 
Fridays 


2d and 4th 

lst Tuesday 

2d Wednesday each month 

Last Thurs. July, Oct., Jan., April 
Last Friday 

2d Friday 


E. R. Furgason, Chanute.... 


Deenter H. O. Hardesty, Jennings.../C. Kenney, Norton....... 


borne ......|J. E. Henshall, Osborne..... 
Pawnee ...... 
Republic .....)J. Ww. 
-|L. E. Vermillion, Lyons..... 
lJ. 
yg 88 ....IN. W. Robinson, Bison...... 
ne ......../A, L, Cludas, Minneapolis.. 
Sedgwick ...../J. W. Cheney, Wichita..... 
Shawnee ...../w. H. Weidling, Topeka.... 


Ss. J. Schwaup, Osborne.... 
E. A. Reed, Larned.... 
Cc. E. Martin, Cullison..... 
Cc. D. McKeown, Hutchinson. 
H. D. Thomas, Bellevilie.... 
J. H. Powers, Little River.. 


R. E. 

E. G. Brown, Topeka......- 
V. E. Watts, Smith Center.. 


.|T. H. Jamieson, Wellington. 


W. M. Earnest, Washington 


Stafford ...... J. J. Tretbar, Stafford...... 
Sumner ...... Earl Clark, Belle Plaine 
Washington ../H. Smith, Washington .. 
‘Wilson ....../0. D. Shanpe, Neodesha..... 
-|M. S. Reynolds, Yates Center 


E. C. Duncan, Fredonia... . 
O. E. Robinson, Yates Center 


.j|2d Tues. Dec., March, June, Sept 


Last” Thursday every other montb 
Second Monday 
Called 


Second Tuesday 

First Monday 

4th Friday 

2d Thursday in November 
Last Thursday 

2d Monday 

Called 

24 Thursday 

lst and 3d Tuesdays 

lst Monday 

Called 

2d Wednesday 

Last Thureday every quarter 


Wyandotte _...!J. Jones, Kansas City....IL. B. Spake, Kansas City... 


Every 2d Tues. ex Summer months 


a 
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wo. 
der 
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lJ. W. Evans, Manhattan 
iL. A. Latimer, Alexander....| 
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,§|Bigger and Better Than Ever 


tc There are 1214 pages of text and 
1069 original illustrations in the new 


ny 


a; 2 Sie. Sy 9 (FIFTH REVISED AND ENLARGED EDITION) 
utton s 


Diseases the Skin 


e By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer- 
by hy sity of Kansas School of Medicine; former Chairman of the Dermatcl- 
- ogical Section of the American Medical Association; Assistant Surgeon, 
: 2 United States Navy, Retired; Dermatologist to the Christian Church 
ba 2 Hospital, Kansas City, Mo., 1214 pages, 6%4x10 inches, with 1069 illu- 

2 strations and 11 full-page plates in colors. Fifth revised and enlarged 
= : edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s foremost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate, and then suggestions, 
relative to treatment with formulas, and prescriptions actually used 
by the author—these are the features that make this a really great 


pril 


book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). 

“The first edition appeared in 1916 and quickly 
won recognition for itself as one of the leading 
dermatological textbooks. The present volume is 
admirable in every way. It contains nearly a 
thousand photographic illustrations and 11 color 
plates. The photographs are excellent; we know 
of no other published collection that can compare 
with them, The text is worthy of the illustrations, 
and has been brought thoroughly up-to-date with- 
out rendering the book unwieldly. To the ad- 
vanced student and practitioner, if only for its 
wealth of illustrations, this book should make a 
strong appeal, and the dermatologist will regard 
it as a most valuable work of reference.” 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are dis- 
cussed—some briefly, others at length—according 
to their relative importance and frequency. The 
author has evidently spared no effort to present 
a thoroughly and eminently authoritative book, 
destined to be of great value not only to the stu- 
dent and practitioner, but also to the research 
worker and writer.” 


Don’t Delay—Order This New Book Today 


C. V. MOSBY CO, -- MEDICAL PUBLISHERS 


508 N. Grand Blvd., St. Louis, Mo. 
Send for a copy of our new 96 page catalog. 


Journal of Amer. Med, Ass’n. 

“Dr. Sutton is one of the most indefatigable 
of American dermatologists; a treatise on der- 
matology naturally comes as a sequence of his 
labors. He ‘has been an independent investigator, 
but his work has been c.nstructive and not icon- 
oclastic. As would be expected, therefore, his 
treatise, while showing his independence of view, 
is along conservative lines, and is free from the 
unpardonable sin in a textbook of being contro- 
versial. This work is well done, and it is highly 
recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatol- 
ogy as a whole, as distinguished from a smatter- 
ing knowledge of a few dermatoses.” 

British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the 
whole field of dermatology. The author and pub- 
lishers are to ‘be congratulated not only on hav- 
ing secured such a large collection but on the 
excellence of their reproduction.” ; 

oo Cut Here and Mail Teday.. .. .. 


| c. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 


Date ae 

Send me a copy of the new fifth editio 
of Sutton’s “Diseases of the Skin,” for 
which I enclose $10.00, or you may charge 
to my account. 


Street 
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The 
Lattimore Laboratories 


J. L. Lattimore, A. B., M. D., Director 


Bacteriology, Serology, Pathology, Blood Chemistry, Basal Metabolism 
and all routine laboratory technique. 


Containers furnished upon request. All referred work will be reported 
within 24 hours, wire if desired. 

We will be glad to correspond with you regarding laboratory work in any 
case, 


EI Dorado, Kansas Topeka, Kansas 
W. J. Dell J. L. Lattimore 


The Willows 


A superior seclusion maternity home and 
hospital for unfortunate young women. Pa- 
tients accepted any time during gestation. 
Adoption of babies when arranged for. Prices 


reasonable. 
Write for 90-page illustrated booklet. 


THE WILLOWS 
_ 2929 Main Street - Kansas City, Mo 
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VICTOR X*YRAY RESEARCH—A GUARANTEE 


| is research that has brought about the 
remarkable progress in roentgenological 
apparatus. 

The wonderful X-ray apparatus of today, 
which has done so much to aid both the 
diagnostician and therapist and which has 
made it possible to control X-rays even more 
accurately than the effects of a drug are con- 
trolled, is due in a large part to research 
systematically conducted in behalf of the 
Victor X-Ray Corporation. Moreover, re- 
sults of this research are embodied not only 
in Victor apparatus made for the hospital and 
specialized laboratory, but in simple equip- 
ment for the general practitioner. 


No other manufacturer has so large an invest- 
ment in research as the Victor X-Ray Corpo- 
ration. A considerable portion of its earnings 
is reverted annually to be applied in physical 
and engineering investigation, to the end that 


the art of roentgenology may be advanced and 
results made more and moze certain. 


This large investment in research is a guar- 
antee for the future. It is contributory in a 
large degree to the unquestioned supremacy 
of the American roentgenologist. It is a 
guarantee of the Victor X-Ray Corporation's 
permanency —a guarantee that X-ray users 
may confidently look to it for technical ad- 
vances which will aid them in making the 
X-rays even more valuable than they now are. 


When research so conducted is productive of 
apparatus with which the roentgenologist: 
may realize a higher grade of work, thereby 
increasing his efficiency, then the prices of 
Victor apparatus are moderate indeed. Con- 
sider the importance—to both you and your 
patient—of that vital ten or fifteen per cent 
higher efficiency, from the standpoint of 
diagnostic and therapeutic results. 


Giving us an opportunity to advise with you concerning your 
individual X-ray problem, does not obligate you in any way 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, IIL) | 
° Territorial Sales and Service Stations: j 


KKansas City, Mo.: 208-12 Gloyd Bldg.. 


i 
_ “Without research no scientific discoveries or inventions have been made” ae 
x 
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Optical Work 


FOR 


Physicians Exclusively 


By using only high-class optical merchandise; by employing only expert 
opticians in our factory; by a rigid system of inspection of al prescription 
work and by devoting our entire efforts to the filling of optical prescription 
work for physicians exclusively, we are giving optical prescription service 
that physicians are sure to appreciate. 


Write us about our publicity campaign of education. 


O.FL or. OPTICAL 
COMPANY 


3rd.FLOOR GRAND AVE. TEMPLE 
Kansas City, U. S. A. 


Phone, Main 1477 


Announcement 


Dr. Osear Sharp wishes to announce that he has added 
to his equipment one of the so-called super x-ray ma- 
chines with an available voltage of 300,000 volts for the 
treatment of cancer and other deep seated neoplasms. 


Radium used when indicated. 


Equipped with usual x-ray diagnostic apparatus and 
also electro-physio-therapic aids. 


You are cordially invited to visit the laboratory. 


201-6 Sharp Bldg., 620 North Broadway, Pittsburg, Kan. 
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Licensed by the Chemical 


Foundation, Ine. 


HE first Arsphenamines 
made in the United 
States were produced 

by The Dermatological Re- 
search Laboratories, of 
Philadelphia. Equal to the 
best Salvarsan products ever 
imported, this early triumph 
of American chemistry has 
since been greatly enhanced 
by constant research and 
refinemeris in methods of 
manufacture. 


Judged from the standpoint 
of safety and_ therapeutic 
efficiency D. R. L. Arsphena- 
mines are superior products. 


For “Safety First and Quality 
Always” specify D. R. L. Ars- 
phenamine, Neoarsphenamine 
and Sulph ph ine when 
ordering of your dealer. 


Booklet on 
“The Treatment of Syphilis” 
sent on request 


The Dermatological Research 
Laboratories 


1720-1726 Lombard Street, Philadelphia 


BRANCH OF 


The Abbott Laboratories 


4753 Ravenswood Ave., Chicago 


New York Seattle San Francisco Toronto 


Los Angeles 


Ideal Climatic Conditions 
favor Tuberculosis Patients at 


St. Mary 


Sanatorium 
Pueblo, Colorado 


With a high altitude, yet with an equable 
climate the year round, Pueblo is a haven 
for the tuberculosis patient. Over 35 years, 
the average sunshine has been 75 per cent 
of the possible. Humidity is relatively low 
—annual precipitation averages but 11.94. 

Summer climate is delightful with cool, 
bracing nights. Winters are mild. 

With regard to treatment, the standing 
of the institution assures ethical scientific 
care and supervision. 


Rates $100 to $160 Monthly 


Including tray service, board and room, 
all services rendered by the medical staff, 
nursing, throat treatment, tuberculin, arti- 
ficial pneumothorax, fluoroscopy, helio- 
therapy when necessary. 

A charge is made for special prescrip- 
tions, x-ray plates and laboratory; also for 
special nurse, if required. Whenever two 
persons desire to occupy the same suite a 
discount of 15 per cent is given. 


Nurses Training School 
—offers full three-year course of lecture 


and class room instruction. Diplomas 
are acceptable to all state boards. 


Physicians are urged to wwite for 
information. 


Descriptive booklet will be sent inmumedfately 
on request. 


Address Sister Superior 


St. Mary Sanatorium 
Colorado 
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Start the New Year Right by 
Saving Money 


Example—Scissors: Curved on flat surface, Genuine German Instruments, Screw 
and Aseptic Lock, length 5 < 
inches. Former price $2.25. 
Now priced at $1.75. - 


Vulsellum Forceps: Im- 
ported and Domestic Instru- 
ments at greatly reduced 
prices for this occasion only. 


Former Prices $2.60, $2.50, $3.00 and $3.35, priced for a limited time only at $1.50, 
$2.00, $2.50 and $2.85 or an average reduction of twenty-five per cent. 


Get yours early while they last. 


THE PHYSICIANS SUPPLY CO. 


1007 Grand Avenue Kansas City, Missouri 


The Treatment of Cancer 


with x-ray is a recognized procedure. It is based upon the fact that most 
malignant cells are more sensitive to the destructive action of x-ray than nor- 
mal adult cells. 

We are equipped with the 20-inch deep therapy machine which is designed 
to deliver a larger dose of x-ray to the deeper parts of the body than was 
possible with the older type of apparatus. 

The results obtained in the treatment of deep cancer depend upon the 
amount of ray that can be brought into contact with the malignant cells. This 
factor is controlled to a large extent by the hardness, or penetrating power, 
of the ray. 

_Experience in the application of this principle in the treatment of malignant 
disease indicates a marked improvement in the primary results. 

Treatment rooms are private, furnished with comfortable beds, and personal 
attention is given each patient. 


RADIUM is used when indicated. 


Drs. Donaldson & Knappenberger 
SUITE 738 LATHROP BUILDING . Telephone Harrison 0877 
KANSAS CITY, MISSOURI 
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The Oat 


Holds supreme place 


Professor H. C. Sherman rates the oat at 
2465 in his “Composite Valuation of Typi- 
cal Foods.” 

This scoring is based on calories, protein, 
phosphorus, calcium and iron. 


It is the highest rating given to any grain 
food quoted. 


Quaker Oats are flaked from just the 
choicest grains. A bushel of fine oats yields 
but ten pounds of these extra-flavory flakes. 
It is that aver which gives the oat dish its 
delights, and one should always get it. 


Quaker Oats 


Just the cream of the oats 


ENDORSED EXTENSIVELY 
by the 


MEDICAL PROFESSION 


Successfully pre- 
scribed over one- 
third century, be- 


THE ORIGINAL 


cause of its reliabil- 
ity in the feeding of 
infants, invalids and 
convalescents. 


AVOID 
IMITATIONS 


Samples prepaid 
Orssolving tn 


HORLICK’S, 


Racine, Wis. 


MALTED MILK co. 
ACINE, wis..U S.A 


Purebred 


Holstein Milk 


That the Holstein predominates among Insti- 
tution herds throughout the country is a sig- 
nificant fact. They are selected for the special 
food value of the milk as well as for quantity. 


IN MINNESOTA: 
Under date of Feb. 19, 1923, the Rochester 
(Minn. ) State Hospital writes: 


“Our reason for selecting the Holstein breed for this 
institution was for the greater quantity of good, whole- 
some milk produced than could be obtained from any 
other breed. We consider Holstein milk well adaptc ‘d 
to an institution of this kind. We are now milking 
1l4 —_ and the average test this month is 3.65 per 
cent, fat 


Holstein milk is especially valuable for infant feeding. 


EXTENSION SERVICE 


The Holstein-Friesian Association of America 
230 East Ohio Street CHICAGO, ILLINOIS 


| ORM, =.. 


Binder and Abdominal Supporter 


(Patented) 


Trade 
ark Mark 
Regis. Regis. 

tered tered 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 
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_ SPECIAL PRICES ON INTENSIFYING SCREENS 


Your orders will receive the same care and attention that has characterized Het- 
tinger’s Service for the past thirty-seven years. 


Single Screens 


Eastman 
Size Cleanable 
6%2x8%, each__-__-_- 5.10 
10.15 
Double Screens 


known line of WAPPLER X-RAY APPARATUS. 


HETTINGER BROS, 


Sales and Service Agents for the well 


Patterson 
Cleanable 


KANSAS 
ST.LOUIS TULSA 
OKLAHOMA CITY 


Whole Milk Formulas 


(Average weight 1254 pounds) Carbohydrates. . maltose 2.40 
Mellin’s Food 6 level tablespoonfals Water. 90.01 
Whole Milk 16 fluidounces -E 100.00 
ee 56 weight in Grams of Food Elements in 
(This amount is sufficient for 24hour.) 18.10Grams 


5.17“ 


Give the baby 414 ounces every ts 
3 hours; 7 feedings in the 24 hours. of well-balanced 


Increase the quantity of milk 
one ounce every sixth day until <f 
the amount of milk is 21 ounces, “£ 
and decrease the quantity of water °F at 4 

J fifteenth day 
until the amount of water is 14 


one ounce every 


Calories Contributed by Food 


“Formulas for Infant Feeding” 


New Edition 


A thoroughly revised edition of 
our book, bound in leather, is now | 


ready, and a copy will be mailed to 
— upon request. 


‘o give some idea of the mag 
nitude of this new work and how 7 
well it keeps step with the prog 7 
ress in infant feeding, we display © 
two pages of this 80-page book. It | 
will be noted that the formula ad: | 


justed to age and weight, together 


with simple instructions for pro | 


essive changes, is given on the 
eft-hand page, and on the right 
practically every detail relative to 
the balance of nutrition is stated. 
This planisfollowedthroughoutthe 
book, thus giving information of 
daily usefulness not accessible in 
a other work of this nature. 
pecial formulas calculated to 
meet conditions other than normal, 
with suggestions for their practical 
application, broaden the scope of 
e work, which in its eniirety 
marks a distinct advance toward 
a better understanding of infants’ 
nutrition. 


Mellin’s Food Co. 
177 State St., Boston, Mass. 


$ 3.35 
5.10 
8.40 
12.50 
16.95 q 
25.00 
$ 6.70 
10.20 
16.80 
25.00 
33.50 
50.00 
Analysis of the Foregoing Mixture 
| Fat, 1.81 
Fr 
Calories | tic 
a | OV 
ounces; then prepare the modifica- Calories per fluidounce = Bl 
—_—tion according to the formula for Calories per pound 
Details relative to the nutritive amount of protein in the foregoing 
‘ value of the above modification iF of whole milk to each pound of body. 
will be found on the opposite page. weight 417 
12 13 
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ANNOUNCING 


Real Bargains in Used X-Ray and 
Physio-Therapy Apparatus 


This equipment has been secured by us through sales of new 
Acme-International X-Ray, High Tension High Frequency 
and New Burdick Ultra-Violet equipment. 


This apparatus has been overhauled by our engineers, and we 
are offering it with our personal guarantee attached, which in 
length of time is the same as was originally attached at the 
various factories where this equipment was manufactured. 


Some of the Bargains 


12 in. K. K. Transformer. Used little more 
than a year. 

K. K. Tube Stands (2). 

K. K. Vertical Fluoroscope. 

K. K. Horizontal Fluoroscopic Table (2). 

10 in. K. K. Transformer. 

Snook 10 K. W. Transformer. 

Victor “New Universal’ 10 in. transformer, 
remote control. 

Victor Horizontal Fluoroscope. 

Victor Vertical Fluoroscope. 

Victor Wantz Transformer 10 K. W. 

Victor Wantz High Frequency Apparatus. 

Victor No. 7 High Frequency Apparatus. 

10 in. Wappler Transformer. 


From our associate distributors, we can furnish you with prac- 


tically anything in K. K., Victor, Standard, Wappler or Han- 
ovia lines. 


W. A. Rosenthal X=Ray Co. 


412-14 East Tenth Street Kansas City, Mo. 
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Pasteur Treatment 


4 
‘actured under U. Gow, 


License 


PRAALLER AVENUE 


Dependable Wassermann 


General Laboratory Work. 


nosis of tuberculosis, including keeping and autopsy, $15.00 


Material For Sero-Diagnosis, 


when sent. 


ufacture, but supply you with a 


21 doses, each with sterile syringe and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. 


and other completement fixation tests, made with standardized reagents, 
proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 


$5.00, culture tubes sent on application. 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 


Price $50.00. See Note. 


Amboceptors, ‘siti Volumetric Solutions, of correct titre 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not eah-aninte for a virus of Eastern man- 


resh virus manufactured by ourselves under U. 


Phone or telegraph olen to 


DR. W. T. McDOUGALL, 


Home Phone, West 1087 
Bell Phone, West 685 


KANSAS CITY, KANSAS 
Guinea Pigs For Sale General 
Pasteur 


. Government License No. 49. 


Laboratory, 640 Minnesota Avenue 
Laboratory, 707 Parallel Ave. 


Maternity Department 


6 Rooms 


Christ’s Hospital 


TRAINING SCHOOL 


TOPEKA, KANSAS 


6 Rooms 


Wards—16 Beds 


Miss Mary Lovejoy, R.N. 


Superintendent 


DEAR DOCTOR: 
If you need any supplies— Drugs, Books, Instruments, Sur- 


gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giving your order. 


It willmake money for the JOURNAL and save money 


for you. 


Urinalysis, Sputum exam- 


_ Psychiatric Department 


xxx 
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Home of the 


G. Wilse Robinson Sanitarium Company 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Superintendent and Medical Director 
L. N. Hershey, M.D., Assistant Superintendent 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in Kan- 
sas City, Missouri. 

The buildings are commodious and of very attractive achitecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such pa- 
tients as are received. : 

Recreation and entertainment are important factors in the rehabilitatien of 
nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence Line from the 
Union Station or Sheffield Station, Kansas City, Missouri or Independence, 
Missouri. 

For further information communicate with the Superintendent at Office 
or Sanitarium. 
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“Superior Surgical Service” 


Surgeons Pure Gum Gloves, Best 
Quality, Medium Weight 


Erschell Davis Company 


Surgical & Hospital Supplies 
211 Gloyd Bidg. KANSAS CITY, Mo. . 921 Walnut Street 


THE DEFENSE FUND 


THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorne 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. a cannot be taken in 
eases of this kind until thirty days after filing the suit. is gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. ¢ 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
: Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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Diphtheria 
| Toxin-Antitoxin 
| of” SQUIBB 


USCEPTIBILITY to diphtheria is at its maximum in infants 

of about one year of age. Beginning at this time, when 
probably 90 per cent. of the children are susceptible to diphtheria, 
immunity slowly but steadily develops, until in adult life, immunity 
is the rule in the majority. 


As age and immunity increase, the amount of diphtheria toxin re- 
quired to produce active immunity against diphtheria becomes less 
and less. As the quantity of toxin required is lessened, the possibility 
of protein reaction occurring, though slight, is increased. While fully 
recognizing this possibility, biologists generally have feared to lessen 
the amount of toxin in the established toxin-antitoxin mixture, be- 
lieving that a lessening of its immunizing value might occur. 


Dr. Park and his associates of the Research Laboratory, N. Y. C. 
Department of Health, have now definitely proven the fallacy of this 
hypothesis. They have demonstrated that a mixture containing 
only one-thirtieth of the amount formerly used, is absolutely effect- 
ive in immunizing, regardless of age. The immunizing value is not 
lessened for the reason that with a reduction of the amount of 
toxin, the antitoxin is also reduced, leaving the proportion of free 
toxin unchanged. In other words, the new formula retains the 
immunizing value of the old, but reduces the possibility of protein 
reaction to a minimum. 


This improved formula is now available to you under the Squibb 
label, which insures its reliability. It is marketed by the Squibb 
Biological Laboratories under the title “DIPHTHERIA TOXIN- 
ANTITOXIN MIXTURE SQUIBB” (New Formula). 


Specify ‘“Squibb’s New Formula T. A. Mixture’’ 


E-R: SQUIBB & SONS, NEW YORK 


MANUEACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Typ e 
Corona-less 
Reels 


The New Dust-Proof 
Reel 


After you have equipped 
your X-ray apparatus 
with Keleket Type C 
Corona-less Reels and used 
them once, you will won- 
der how you ever got 
along with other reels. 


KELEKET SUPERIORTY 


_ We have an equipment to fill your requirements 
Write for detailed information today. 


Manufactured by 


KELLEY-KOETT MANUFACTURING COMPANY 


Covington, Ky. 


Distributed by 


Magnuson X-Ray Company 


KANSAS CITY DENVER 


ST. JOSEPH 


DES MOINES OMAHA 
DAVENPORT 


SALT LAKE CITY 
NORFOLK 
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